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Abstract:
This survey examines the impact of migration on the lives of the Chinese
aged women who are now living in Sydney, Australia. A convenience
sample of sixty women participated in this survey. They were interviewed
using structured questionnaires consisting of fifty questions which included
demographic data, family structure, perceptions of health and use of
community / health services, family supports and social networks, personal
feeling of being a migrant woman, income resources, roles, and traditional
cultural view for interview criteria. The three aims of this study are :
(1) To find out whether the Chinese aged women suffer the same conditions
--- multiple disadvantages as the Australia-born aged women do ?
(2) To investigate the cultural differences perceived by the Chinese aged
women and their expectation oflife in Australia.
(3) To explore changes in the life situations and attitudes ofthe Chinese
aged women in terms ofwell-being, health, social contacts, and inter-
genenitional relationships.
Results ofthe survey revealed that the majority ofthe participants (67%) live
with their children, inter-generation relationships are maintained. Family ties
are still very strong even when they live separately from their children. Their
social behaviours are relatively guided by Chinese value - such as filial piety.
They often engage in meaningful interaction with their children, and actively
participated in social activities. Fifty- five percent of Chinese aged women
who participated in this survey claimed that they are healthy, and leading a
good life. They are very pleased with the Australian social and health care
systems, this enhances their well-being. Those who are not yet eligible for
Australian aged pensions have their own saving or are supported by their
children. Furthermore, this survey also reveals that the participants are
psychologically prepared to accept the cultural differences. They see no
conflict between Australian cultures and their own values. Rather it is a
blended effect, incorporating both together in their family life.
Chapter One
Introduction
The Australian population is ageing. Demographic data predicted that the
proportion of aged, who are 65 years old and over is expected to rise from
the current 11% to approximately 20- 22% in the year 2031. Women
constitute a majority of the elderly population across Australia because of
their longer life expectancy. Among those age sixty-five and over, there were
80.5 males per 100 females (ABS 1992).
0ustralia is a multicultural society (AIMA 1986). It is composed of many
identifiable ethnic groups. Chinese ethnic group is one of the distinctive
group in Australia. According to the recent Australian Bureau Statistics
(ABS) Census on Housing and Population Statistics, a total of 172,500
persons identified themselves as 'Chinese' or person of Chinese descent'
(ABS 1990). During the 17th-18th centuries, millions of Chinese fled to
every part of the world to escape floods, famine and wars happening at that
period of time in China. Most of these Chinese have settled in their adopted
lands (e.g. South-East Asia, East-Asia, Australia and other countries) and
acquired new citizenship. They were called 'overseas Chinese' as they were
distinct from the Chinese who lived in mainland China. Recently, the issue of
Hong Kong's sovereignty after 1997, and the riots happened in Tian-Men
Square, China in 1989 have attracted large numbers of Hong Kong and
China-born Chinese to emigrate to Australia as their favourable and safer
destination. As a result, the number of Chinese migrants markedly
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increased, and the Chinese have become one of the most diversified and the
largest ethnic group in Australia (Ho & Kee 1988, p.l))The ABS 1986
census of population and Housing also tabled the percentage of Chinese
ethnic population according to their age and sex distribution of selected
birthplace groups. In 65+ groups, China-born females composed of 22.4%
compared to those who were born outside of China. For example, Hong
Kong-born Chinese aged women were 2.4% of total Chinese population in
Australia, while Taiwan-born were 1.8%, Malaysia-born (2.4%),
Singapore-born (3.9%), Vietnam-born (2.2%), and Australia-born (11.5%)
(Ho & Kee,1988, p.5).
Ethnicity is an exceedingly complex concept. There have been a broad scope
of definitions examined and identified by many sociologists. The term ethnic
is often used to describe groups distinctive from the majority population not
only in racial or national background but also in terms of shared history and
cultural values (Bengtson, 1979, p.10). For the purpose of this survey, the
concept of ethnicity refers to a specific group whose members internalise
and share a heritage of, and commitment to, unique social characteristics,
cultural symbols, and behaviour patterns (Barresi, 1990, p.249) that are
important to be understood and recognised.
Multiple disadvantages refers to the situation of elderly individuals who are
members of identifiable ethnic or minority population in majority society and
the additive negative effects of being women. These have frequently been
mentioned by Sociologists as indicators of quality oflife in term ofincome,
health, housing, or life satisfaction (Bengtson, 1979, p.20).
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Previous studies in ethno-gerontology have specifically and critically
evaluated the multiple disadvantages experienced by ethnic aged women.
Despite their longevity, they have suffered most of the consequences of
migration; i.e. economic hardships, social stratification, racial and gender
stigmatisation, isolation and deprivation, these have led them to a
detrimental effect on their well-being and their health (Bengtson, et al.,
1977; Rosenthal, 1983a; Legge, 1987; Rowland, 1990).
In the study of Gerontology, family structure is crucial to understanding
relationships between family members during ageing process. Family
structure defined as 'members of relatives living in the same household, or
family members who lives elsewhere but have frequent contacts'. It does
affects the availability of supports and the participation of the elderly in the
society. Generally, the household is the 'front line' of support in time of
need, since co-residents are best able to give high levels of assistance for the
elderly in daily activities (Kendig, 1986. p.18).
The ideal family structure in Chinese culture incorporates older people living
with their adult children. Usually, emphasis is on co-residence with son/s or
daughter/s and their family. Value is also placed on joint-stem family
arrangements in which two or more adult married offspring live together
with their parents (Martin, 1990. p.106). The practice of co-residence aims
to 'strengthen and cohere' the family relationships.~rom an early age, a
person is taught to obey authority, deference to brothers and sisters, respect
to parents and obligation to the family. Therefore, social behaviours of
-'
traditional Chinese families are most guided by the norm offilial piety, which
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means that children are expected to take care their elderly parent's well-
being. These characteristics were the 'sacred edict' principal used in Chinese
society and family (Latourette, 1967. P.568))
rhe recent survey of ageing in China, India, Japan, Korea, Taiwan and
South-East Asia such as Malaysia, Singapore, Thailand, and The Philippines
indicated that between 70%-80% of persons aged 60 and over lived with
their children (Yu, 1993; Koyano, 1994; Sung, 1991; Hashimoto, 1991;
Watkin & Ulack, 1991; Li, 1994; and Chen, 1989). Even in the U.S.A" a
1992 study of 43 families with three generation households showed
advantages outweigh disadvantages, particularly for the oldest generation.
Family closeness and increased tangible resources were the most frequent
advantages given (Harrigan, 1992. p. 457). Within this contexts, it was the
author's intention to study the current life situations and the attitudes of the
Chinese aged women in Sydney, Australia, in order:
(1) To find out whether the Chinese aged women suffer the same
conditions - multiple disadvantages as Australia-born aged women do ?
(2) To investigate the cultural differences perceived by the Chinese
aged women and their expectations.
(3) To explore changes in the life situations and attitudes of the
Chinese aged women in terms ofwell-being, health, social contacts,
and kinship and inter- generational relationships in Sydney, Australia.
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Chapter Two
Review of the literature
I. Demographic trends
Australian population is growing older. In the turn of the century as
demographic trends predicted, the proportion of aged Australian, 65 and
over will be trebled from about 1.9 million (11% of the population) in 1990
to 5.2 million (between 20%-22% of the population) in 2031 (ABS, 1992,
Social Indicator).
The contemporary Australian society is composed ofmany identifiable ethnic
groups. Not only the Australia's aged population grows in size, but also the
number of the ethnic aged are expected to treble by the next two decades.
By the year 2001, it is anticipated that the aged over 65, born in non-English
speaking countries will number 660,000 a three times more than 1981 census
(216,700) - a treble increased. Therefore, the non-English speaking ethnic
aged become a substantial majority (62%) of the overseas-born aged
population in Australia (AIMA, 1985, p.l3; Bamett, 1988, pA).
Throughout this essay the term ethnic is used to indicate people born
overseas from non-English speaking backgrounds (NESB).
Across all advanced aged groups, women outnumber men. Among those age
60 years and over there were 80.5 males per 100 females (ABS, 1992). The
imbalance reflects the greater longevity of women and the traditional
pattern of women marrying men older than themselves. Similarly, the
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imbalance pattern for ethnic aged women present the same situation as the
Australian-born females. According to Australian Bureau Statistics in 1982,
total number of ethnic women in the 75 and over age group were 66,700 in
1980, and will increase to 181,800 in 2001 (cited by Legge, 1987,p.16).
11 • Chinese population in Australia
Ghe Chinese are recognised as the most diversified and the largest non-
Aboriginal and non-European population of ethnic group in Australia (Ho &
Kee, 1988, p.1). In the 19th century, the migration of the Chinese settlement
was driven by social forces and economic opportunities in Australia. For
example, the lure of the gold-fields and the need of labourers had brought
large number of Chinese immigrants into Australia. There was then, an anti-
Chinese period while Chinese were rejected to entry due to racial fear in the
gold-field community. Restrictions was relaxed in 1949, after that a small
number of Chinese students and professionals were permitted permanent
residence in Australia (Churchman, et al,. 1990, p. 99). It was not until 1973
the abolition of 'white policy' and the introduction of multiculturalism that
induce a migration wave which showed the biggest intake of Chinese into
Australia since the gold rushes. Such as, an influx of Indo-Chinese refugees
into Australia in 1976 from South-East Asia; a large number of Asian
students were granted residency in 1980s who originated from Hong-Kong,
Malaysia, Singapore and other Asian countries (Loh, 1988, p.6). The
pending transfer of Hong-Kong sovereignty to China in 1997 stimulated
Hong-Kong Chinese to emigrate to Australia for safety and commercially
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favourable destination (MelIor, 1995). Additionally, the acceptance of about
40,000 Chinese students for permanent residency under the human-right
policy soon after the China Tian-Men Square events in 1989 (Mellor,1995),
also affected the number of arrivals. As a result, the number of Chinese
origin people increased markedly in the later half of the 20th century)
Adequate statistics are frequently not available for each of the minority
Chinese aged population, this is due the fact that Chinese ethnic identity is
especially difficult to define because of the complexity of their ethnic origin
and their previous place of residency. Measuring identity according to
birthplace and birthplace of parents could be inaccurate and
misunderstanding (population Census Ethnicity Committee, cited in Loh,
1988, p.8).
As Ho & Kee (1988, p.8) in 'Profile of the Chinese in Australia' describes
that China-born Chinese would have left China long ago and in the
intervening years lived in North or Southeast Asia such as Indonesia,
Philippines, New Guinea and Fiji. They might have had lived there for many
generations and most have acquired foreign citizenship but still preserved
their Chinese ritual and distinctiveness. In general, according to Ho & Kee
(1988) the so called 'overseas Chinese' claim themselves as 'Chinese' or are
referred a~ 'person of Chinese descent'. One way to obtain a clear and
accurate data, is to look at ABS 1986 Population and Housing Census, the
questionnaire in this data collection for the first time included a specific
question on 'ancestry'. The official release of the ancestry statistics reported
that in 1986 there were 172,500 persons who identified themselves as
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'Chinese' (ABS, 1992). But in 1991 the total number of Chinese population
in Australia is estimated to be close to 270,000 (Appendix A & B).
The following paragraph discusses the percentage of Chinese aged (65+)
women population according to their birthplace. According to 1986 Census,
the China-born Chinese aged women composed the biggest percentage
(22.4%) than the other Chinese groups who were born in Malaysia (2.4%),
Vietnam (2.2%), Singapore (3.9%), Hong-Kong (2.4%), and Taiwan
(1.8%). ( Appendix C). The statistics shown that the China-born Chinese
are older than the other Chinese groups who were born in the above
mentioned countries, this is due to the China-born Chinese settled here as
adolescents and young adults since the late 1950s, and they are now
reaching their old age (BIPR, 1991, p.8).
However, the overall Chinese population is relatively younger than other
Non-English Speaking Backgrounds (NESB) ethnic community (European-
born) in Australia, This has been a result ofthe governments high level of net
migration policy over the past decade (Clare & Tulpule,1994, p.13), and of
the recent influx of China-born Chinese students, which has dropped the
median age of Chinese population substantially over the five year period
from the last census (BIPR, 1991, p.8).
Before focusing on the social status and well-being of the Chinese aged
women and examining the theoretical model applied to this survey, it is
necessary to briefly describe Chinese immigration history and the Chinese
traditional culture and values characteristics.
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,ID. Historical overview of Chinese migrants in Australia
Australia as we have known it today was created by immigrants, arriving in
various waves over the past 200 years to settle and establish families (Jupp,
1990, p.l), they have come to Australia for a variety of reasons and from
many origins and backgrounds. Chinese immigration to Australia can be also
traced back before the year 1848 when they were brought to Australia by
their British employers as domestic servants, artisans and general labourers
(Wang, 1988, p.298).
The discovery of gold in Victoria in the 1850s had brought a large influx of
immigrants from a range of countries. According to the censuses of 1861 to
1891, the number of Chinese at that period of time and in different colonies
(meant States i.e. Victoria, N.S.W. Quensland, South Australia, Western
Australia and Tasmania) did not exceed 39,000 in any of these years (1861,
1871, 1881, and 1891). As they came here by contract labourers, they were
not allow to sponsor their wife and family to join them. Therefore, in those
specific years, most of the Chinese immigrants were predominantly male,
only 353 females were counted in the 1881 and 370 female in the 1891
Censuses (Wang, 1988, p.299).
'Wang (1988) also described the situations which Chinese immigrants
experienced in gold-field during that period of time: 'as Chinese immigrants
differed from the other gold-diggers in manner, colour, language, religion,
customs, and methods of working, consequently, they aroused feelings of
antagonism on the gold fields. Several outbreaks ofriots in various states
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ended up with deaths among the Chinese' (Wang,1988, p.302). In 1901, a
poll-tax and a restriction act on the number of Chinese on each vessel were
subsequently imposed in all states, which attempted to exclude or restrict
Chinese migrants from certain occupations and businesses. Obviously, this
act was practically to put the Chinese away from direct competition With
mainstream Australian (BIPR, 1991, p.2). Since then, this had ended
Chinese migration, the number of Chinese consequently declined. From
1901 to 1950s the total Chinese population fell from 30,000 in 1901 to
9147 in 1947 (Loh, 1988, p.5). After the second world war, the changes of
p<?litic power in Asia, resulted in liberalisation of restrictive legislation while
non-British European migration challenged assimilation policies. In 1973 the
discriminatory immigration and nationality laws were abolished. In the
. 1980s, the number of Chinese immigrants in Australia increased than any
time since the gold rushes (Loh, 1988, p.l).
IV. Chinese cultural traditions
With its historical culture of 5000 years, China is the world's largest country
with ancient civilisation. One of the outstanding characteristics of Chinese
civilisation is its emphasis upon social relations. ~ccording to Wu Qun's
(1992) description in his article, Chinese philosophy Confucianism had acted
like a leading objective to maintain and achieve an orderly society, whereby
it has been practising by the Chinese in everyday life. The philosophy
dominates people's ideas and actions, and thus it has been a powerful
dynamic force to enhance the nation's internal cohesion and development
(WU Qun, 1992, P.221))
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Confucius's ideas of self-cultivation
(one of the China's ancient classics written by Confucius, showing the five
steps of self-cultivation to reach perfection, and another three steps to
extend the results of self-cultivation to the society. The eight steps revealed
the relationship betweeI! the traditional Chinese morals and ethics in one
hand and social and political management on the other. Confucius said:
The study ofthe rationale ofthe matters ofthe worldwill equip
one with abundant knowledge; the acquisition ofknowledge
will lead to the right resolution; with right resolutions one
will have the right orientation; a right orientation will lead to
success in self-cultivation; self-cultivated people will be able
to put the family in order, to rule the country in a satisfactory
manner and to make the worldpeaceful andprosperous (Wu
qun, 1992, P.223J)
(Hence, based upon the Confucius's ideas, the family has been the basic and
most characteristic Chinese institution. the members of a family were
supposed to stand by one another. The family ties were so strong and
prominent, where it constituted a kind of mutual protective association)
~he family is also a place where function and ceremonies (honour the dead
and the ancestors for the welfare of the living) were exercised. Ancestral
worship meanwhile is the manifestation of an act of filial piety, aims to stress
'"the importance of the perpetuation of the familV In traditional Chinese
society a person who is aged seventy ought to be treasl,lred and revered.
Indeed, according to Chinese tradition, from the age of sixty a person begins
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to acquire status and dignity. So, the indigent and the aged were expected to
be cared for by their more prosperous kin and the younger generation or
relatives. To a greater or lesser extent the term 'family' in Chinese
community in ancient time was seen as a big organisation which performs the
functions similar to the modem occidental government who was responsible
to their people for providing social and health care welfare. For example, in
Chinese social customs, the settlement of disputes among its members,
provides for relief of the poor, and the maintenance of schools were often
performed by the family not by the government. Thus, the family was looked
upon as a model of the 'government', and the whole nation was thought of as
a large family. Moral teaching was given largely by the family, and also
through performing the rites of honouring ancestors which gradually built up
family affection, loyalty, and pride.
Concept of family in traditional China
The term of 'family' in traditional China included vanous types of
organisation. A small family made up ofhusband, wife and children, several
smaller families might dwell together under one roof or in one enclosure and
shared a common life. It was not uncommon for four generations family to
live together under one roof; great-grandparents with their sons, daughters-
in-law, grandsons, grand-daughters-in-Iaw, and great-grandchildren. In this
situation, there was a degree of community life, whereby a leader or a head
of the family led the whole family affairs and had autocratic power. A
common ancestral hall was the place for the family gathering to discuss
family issues or celebrating Chinese festivals. Family expenses were then
covered by a common purse. Often, the leadership role was passed on to the
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eldest son who was entrusted and judged most worthy. The Chinese elders
including a widowed mother or grandmother, could exert marked influence
in the management of the household.
Ethical concepts contributed to the strength of the family.&rom an early age,
a child was taught to acquire five fundamental human relationships which
was the basis for a stable society and a peaceful and orderly country. These
were between: sovereign and subjects; father and son or parents and
children; brothers and sisters; husband and wife; and friends. The aims were
to cultivate a person to have filial piety, obligation, deference and respect
authority. These were the so-called 'sacred edict' principal in the traditional
Chinese society and family. The universal acceptance of Confucianism
operated powerfully in this direction, that made family duties primary and
urgent, while also act as a motive driving toward self-control and a righteous
life)
Code of ethic for Chinese women
The position of women in Chinese ancient society in accordance with the
Confucian's ideology is based on the emphasis upon the worship of
ancestors. A code of ethic for Chinese women named· 'Classic for girls' was
advocated and emphasised by Confucius, it -consisted merely of detailed
instruction to ensure ideal womanhood in the family. Traditionally a woman
had 'three devotions andfour virtues' as the ideal. The three devotions were;
firstly, devotion to father before marriage; secondly, devotion to husband
after marriage~ and lastly devotion to son during widowhood. In addition, the
four virtues of a woman, which are cardinal, were; morality, speech,
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appearance, and achievement. The first virtue, morality, was all embracing,
like chastity and good behaviour. The second, speech, meant proper
demeanour or manners in speaking. The third, appearance, did not mean
beauty, but being neat, tidy and lady-like. The fourth, achievement, meant
merit or labour of love, as a result ofdoing something worthwhile (Lee,
1986, p.86). Historically, Confucius paid great honour to the memory of his
mother - a precedent which helped to accord to motherhood and especially
to those bearing male children achieved a dignified status. The principals
were not made to define women as being inferior to men, but only
conforming to the existing practices of his times. He believed that man and
woman followed a different path of responsibility or realms. During that
period, legally, a wife could not divorced her husband for any reason, and
divorced by her husband was regarded as deep disgrace. A man, could have
as many concubines as he wish and if he could afford financially. A man
could divorce his wife on the grounds of failure to bear him a male heir,
neglect of his parents, a shrewish tongue, theft, jealousy, an incurable
disease, and adultery (Latourette, 1967).
Social groups in traditional Chinese society
In the old day, Chinese women were not liberated, they did not have
privileged to join social activity outside the home. Upon marriage, they were
immediately saddled with house work and responding to the family needs
and catering to all of the family members' (Gallin, 1994, p.l31). As the
Chinese culture emphasised on the ' man's responsibility is beyond the door,
and woman's responsibility is within the door' (Lee, 1986, p. 87). Therefore,
this idea indicated that the traditional Chinese woman should be at home .
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and managing an orderly and harmonious home life for the whole family. The
specific aim of this idea was to prepare the male (husband or sons)
member(s) for becoming ambitious in the society or perhaps one day their
male member(s) became famous so as to glorify their ancestor's name. It is
a Chinese customary to maintain a good family name in the co~unity by
having devoted (ideal) women in the family (Lee, 1986, p.88). In this
context, Chinese women were seen as influential (decisive) persons in the
family and in the society (country) at large (p.87).
In China, joining groups and attending group activities were traditional way
of men's life. They gathered and organised groups, some group united by
blood, some by economic ties, and some by political, professional, or
religious interests. By forming these groups the members would gain
information and strength to defend or taking mass action. If a
dissension arisen in their association, authoritarian and co-operation
were long the rule and they acted almost instinctively and
harmoniously in that manner. Clearly, therefore, the individual who
attempted to stand alone found his path thorny (Latourette, 1967,
'The Chinese, their history and culture').
Changes - cultural adaptation
~hinese culture has always taken in the best parts of foreign cultures; fit in
within a new environment or blended, incorporated and complement each
other to enrich and develop an acceptable comprehensive cUltur~ Thus,
since, the arrival of Christianity at the end of Ming Dynasty, with the
importing ofWestern sciences and technology, philosophy and art into China
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by Europeans in the beginning of the Qing Dynasty, had a tremendous
impact on Chinese ancient culture. 'We should learn whatever is beneficial
to the country no matter how far it comes from.' 'We can only surpass after
we understand and absorb it.' These were said by well known government
officer Xu Guangqi of the Ming Dynasty, which demonstrated the active
attitudes of the Chinese nation towards foreign cultures (WU Qun, 1992,
p.224).
In the 18th century, China suffered from a series ofwars caused by peasant
uprising and foreign invasions. As immigration became a possible and best
option in time of political instability, the Chinese were driven to emigrate
for internal (wars and famines) and external Gobs opportunities) reasons.
V. Ageing, gender, ethnicity in social context
Ageing
Ageing is referred as 'senescence' biologically, a term which is used to
describe decreases in the efficient functioning of an organism with age. It is
also viewed as an involuntary phase which brings about a decrease in its
adaptive capacities (Victor, 1987, p.4).
Socio-gerontologists see old age as a social issue; the impact of increasing
longevity on the demographic profile is not only the process of how society
can best respond by providing services to ameliorate the worst effects of old
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age for individuals, but also concern with the problems for society as a
whole resulting from the ageing population (Victor, 1987, p.31).
Ageing and social stratification
Research in social gerontology has provided many examples of how
variation in social context may be related to differences and patterns of
behaviour with age. Bengtson et al. (1977) analysed two social terms of 'age
and ageing'. The first concern of 'age and ageing' is socially constructed;
human think, feel, and act in the context of shared expectations. Ageing thus
must be examined in the context of events, the events which gain meaning by
reference to the individual's location within the broader social structure.
The second definition of 'age and ageing' is that the pattern of ageing
experience varies according to location in the social structure which is
indexed by socio-economic status, ethnicity, and gender (p.327).
The theory of Political Economy of Ageing as Marxist theorists have
pointed out (cited in Davis, 1994, p.18), is that the capitalist societies are
founded on the production and distribution of goods; the worth of
individuals is, therefore primarily in terms of their productivity. The
diminished social status and economic circumstances of the old in modem
industrial society is partly due to the enforcement of compulsory retirement
(McDanie1, 1989, p.54). Australia is a modem society with advanced
medical technology, economic, science, education, and communication are
well-developed. Personal worth is therefore determined by one's
achievement and self-sufficiency, of which income and occupation are the
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important indicators. As a result, old age is seen as an unenviable state while
apparent productivity capacity is low or none, therefore, 'social dependency'
or 'ageism' results (Dolk, 1985, p.16-17).
Gender.
Gender used to be fundamental to the social organisation of everyday
domestic tasks. The situation of women in Australian society was largely
structured by cultures of familism and domesticity. Ideally women were
relegated to the household, where they were expected to perform - out of
love or at least duty - the everyday tasks through which families are
reproduced on a daily basis (Russell & Oxley, 1990, pAl). Rosenman and
Winocur (1990) in the cohort study of 'Australian women and income
security for old age', study found that the cohort of aged 70, had the highest
percentage of women (18%) never worked in paid employment at all
(p.284). Also, the study reported that the majority of women in this
particular age cohort had withdrawn from the labour force either following
marriage, or when they had had children (Rosenman and Winocur, 1990,
p.284). Consequently, women's lesser economic independence and resources
throughout their lives combined with their greater longevity led women in
disadvantage situation, and they were more likely economically dependent
on government for subsistence as well as for health care in their old age
(McDaniel, 1989, p.54). The 1993 of women 'survey in Australia revealed
that the proportion ofwomen age 60 years and over in the receipt of the age
penSIOn was 68% compared to 54% (men) respectively (Australian
Women's Year Book, 1994, p.104).
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Ethnicity
Ethnicity is an exceedingly complex concept. It is variously defined by
birthplace, language, culture, religion or some combination of these and
other salient Self-definitions (ABS, 1984, cited in IvlcCallumm,1990, p.314).
Barresi (1990) critically examined the meaning of ethnicity and defined it as
those characteristics which are socially and culturally transmitted and which
both set a group apart and allow it to preserve that uniqueness. Language,
belief patterns, values, a shared sense of history and place of origin (p.249).
Moreover, Barresi (1990) also emphasised that in order to allow for the
dynamic aspects of ethnicity, the definition should incorporate the notions of
'growth and change' (p.249).
It may appear obvious that groups differentiated by ethnicity have
contrasting orientations toward ageing and gender issues. Certainly, there
have been many studies of racial differences in the U.S.A. and in other
western countries, including Australia. Studies findings have acknowledged
their relationship between social-economic status, age, gender and quality
of life. The recent study by Krause (1993) named 'Race differences in life
satisfaction among aged men and women in D.S.A. found that older Blacks
had lower levels of life satisfaction than elderly Whites and that
differences may be attributed to the interplay between past aspirations and
plans (as reflected by educational attainment and economic retirement plans)
and present financial strain and economic dependence on family members. As
stated above, socio-economic status, ethnicity, and gender are the three
primary social stratum variables which persistently explain the greatest
amount of variation in the attitudes and behaviours of individuals. This
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variations influence their life-style and life-chances as they progress through
stages oflife course (Bengtson, et al,. 1977, p.327).
VI. Ethnicity and multiple disadvantages
The issue of the ageing in Australia's ethnic communities have become
increasingly discussed over the past decades. Considerably thought has been
given to disadvantages experienced by ethnic elderly people, especially in
relation to their status and well-being. Rowland (1991) considered the
Australia's high intake of immigrant has added a number of distinctive
vulnerable minority groups to the country's ageing population (p.55). Ethnic
elderly people are not different from mainstream elderly people, they
experience the same process ofageing, biological and psychological changes,
family problems, and other negative social forces which have a very adverse
effect. However, they are more likely to experience socially dislocation,
migration stress, and difficulties which arise from lack of fluency in
English, self-defined loneliness and the absence of brothers and sisters
(AIMA, 1985, p.33)
Ethnicity also is an important factor in assessing social location in modern
society. In addition it is a resource for maintaining the individuals' quality of
life. Social status is often based upon social stratification, it is affected by a
number of spheres of social activities, these include family structure,
religion, level ofeducation, and the political-legal system (Bengtson, et al,.
1977). Bengtson's discussion includes the following points which· are
also supported by other research. For example, Kendig (1986) explained the
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family ties are essential in binding people of dissimilar ages and resources
into long term commitments (p.17). Holt, et aI, (1992) found that the
multidimensional nature of religiOUS faith_and the role of religion in the
morale/well-being and coping mechanism are significant. Moreover, Johnson
& Mullins (1989) analysed the greater involvement in the social aspects of
religion were significantly related to less loneliness and more consistent than
involvement in the various family and friendship relations (p.110). Krause
(1993) in his study found 'education was an important vehicle for gaining
access to financial resources across the life course'. He agreed attainment of
qualification determines the individuals moving up-ward in the society
(p.S236). Overberg, (1985) described that the ethnic individuals will be
well-adjusted if he / she could engage a membership in a social group
and be able to attain information in the dominant group, to form
sensible opinions, and to participate fully in the regular process ofpolitical
decision-making (p.21).
Nevertheless, for the immigrant these are not always possible. The effect of
stress and trauma caused by drastic uprooting as well as identity problems in
an alien country, have made them go through hardship along with a radical
change. Changing circumstances require a constant process of re-
interpretation and restructuring social status. For instance in many early
studies shown that· 'status discrepancy' in Eastern-European professionals
was high. Therefore, the lack of recognition coupled with the language
barrier and inability to communicate fully have limited them from moving
upward and establishing a prestigious role (Jupp, et al,. 1990, p.46).
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Migrant women suffered many of the same difficulties. Additionally, despite
the full load of housework and child rearing, European migrant women were
found working in the domestic work, factory and heavy industrial areas with
low wages. As a result, they frequently suffered repetitive strain injury
(RSI) and poor working condition, hazardous environm~nt and ill-health
(Jupp, et al,. 1990, p.47).
The 'age-as-Ievel' concept was first advocated by Kent ill 1971, who
suggested that 'when persons age they undergo similar experiences as
other aged persons regardless of their ethnic status'. This hypothesis has
been strongly opposed by many researchers as this approach tends to
negate the effects of minority ageing, introducing a bias and discrimination
into ethnic research which neglects the salient elements that shape an older
person's existence (Barresi, 1990, p.60).
Gntemational migration is a stressful event and potentially a depriving
experience for all migrants (Rowland, 1991, p. 6~ In the same way, the
elderly migrantsQn the process of settlement are also facing cultural
differences, conflict between values, lack of knowledge of the Australian
social system, language barrier and the alienation from other~ and even from
I
their own children and grand-children who have acquired new attitudes and
knowledge. These factors have made it hard to adjust new life in Australia
(Schappi, 1983; Dolk, 1985; Buckland-Fuller, 1988; Henen & William,
1989). In an early study, Bengtson et al (1977) have investigated 'the impact
of social structure on ageing individuals'. In that study the authors found that
the ethnic elderly suffer most of the consequences; severe economic
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hardships, racial and gender stigmatisation, social stratification and
inequality, deprivation and disappointment (p.342). Hence, the ethnic elderly
experienced psychological distress and frustration, and led them to a
detrimental effect on their well-being and their health.
Ethnic aged women are considered to be the most vulnerable and
disadvantage group. After all, in common with other Australian women they
tend to experience widowhood. They are likely to experience poor
health, poverty and isolation (Bengtson, et al,. 1977, p.338; Legge,
1987, p.18). In addition, elderly migrant women are likely to experience
loneliness, lack of access to health professionals and difficulties in dealing
with bureaucracy due to difficulties with English. For examples,
percentage of elderly Greece women with little or no English language
facility was 60%, Italian was 54%, Lebanon was 57%, Vietnamese was
90%, and Chinese was 61% (AIMA, 1986, p.23).
The process of acculturation is then slower when linguistic isolation occurs,
elderly women are therefore to retain cultural values which are dissimilar to
those oftheir family, and the rest ofthe community. The resultant experience
of elderly women can thus be seen as one of the multiple jeopardy. Barresi
(1990) stressed the problems placed in failing to recognise the diversity
which exists within ethnic groups in term of social and in cultural
characteristics. The ethnic aged are a heterogeneous group, they do not
fall into simple categories of race, religion, or even national origin to
make up a single group (p.248).
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The variations found within ethnic groups create differences which are often
difficult even for indivlduals to accept in identifying with one another. For
example, not all Chinese are Buddhists in their belief, and the differences
between Northern Chinese and Southern Chinese makes for little sense of
cultural similarity between them. This is also true that there are vast
differences between Mainland Chinese and Overseas Chinese in terms of
their perception and pattern of life.
c!urthermore, it has been assumed that issues relating to ethnic minority
status and institutional discrimination are objective factors which impinge
upon the experiences of the ethnic ageVHowever from the subjective point
of view, cultural factors which shaped the experience of ethnic aged have to
do with a realisation ofthis 'successful adjustment in old age is mostly based
upon a continuity of life-pattern' (Overberg, 1985, p.21). The ethnic identity
thus implies for the ethnic elderly, the opportunity for individuals to sustain
their unique identity and continuity in their repertoires of already familiar
life-styles and culturally stylised patterns of social involvement. As long as
they keep up their ethnic affiliation, their exclusion from participation in the
wider society (via inevitable retirement) may not be so traumatic
(Holzberg, 1982, p.253 cited by Overberg, 1985, p.21).
Social gerontologists have long recognised the importance of kinship ties for
the elderly, extended family structure, whereby the elderly live with relatives,
play a meaningful role in easing old-age life cycle crises. Empirical studies
have shown that well developed social networks and support contribute
positive health and well-being among the elderly (Robinstein, et al,.
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1994, p.59). Relationships within the Chinese family have been marked
by strong inter- generational support and reciprocity. Children care for
their parents in old age in return for their care based upon culture rooted in
filial piety. (Sanker, 1989; Martin, 1990; Hashimoto, 1991; Koyano, et al,.
1994; Goldstein, 1994; Li, 1994).
In modem societies like Australia, however, rapid industrialisation,
urbanisation, and demographic changes are eroding the traditional family
structure and values . Ethnic aged are at risk of being trapped in
asymmetrical patterns of life. Withdrawal of family support in these
circumstances will place the ethnic elderly in devastating conditions,
especially in an alien country. (Therefore, investigating the life situation of
Chinese aged women in Sydney, Australia has importance implications for
health professionals, social welfare worker and theorists, governments,
ethnic organisations and for the aged themselves~
26
Chapter Three
Methodology and Research Design
The data derives from a survey of the Chinese ageing women conducted
during October 1994 till February 1995.
Instruments
The survey has utilised a structured questionnaire (Appendix D) which
consists of eight sections, concerning (1) personal data; (2) family
structure and living arrangement; (3) perception of health and use of
community services; (4) social contacts supports / networks; (5)
personal feeling of being a migrant woman; (6) income resources; (7)
role and, (8) traditional cultural views are included in the questionnaire for
face to face interview. Personal data includes level of education, marital
status, number ofchildren, age, Sydney residential area as to where they live,
year of arrival, pre-marriage occupation, husband's occupation, and status
classification. The questionnaire was designed as concise as possible to
prevent the participants loosing interest. It was designed to obtain full
information on the way in which migration affected their life situation in
Sydney, Australia.
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Sample
The participants were Chinese aged women who have been drawn as
convenient sampling from three organisations, which gave approval for this
particular survey. The participants were drawn from. the Australian Chinese
Community Association Granville District Centre, Wesley Mission Centre
Mandarin / Cantonese Services, and Wan Xing's Elderly Day Care Centre
organised by Baulhkam Hills Community Health Services. There were also
a few voluntary participants from the Sydney metropolitan area, who
met the sampling requirements. There were sixty (60) participants of
Chinese origin who came from North and Southeast Asia. There were thirty
-five participants from Hong-Kong, eight came from mainland China, three
from Taiwan, seven from Malaysia, three from Indonesia, two from Vietnam
who were not refugees status, one from Singapore, and one came from
India. Among them, thirty participants were Christians, while seven were
Buddhists, and nineteen were ofnon-religious faith.
Procedures
Approval was granted by the Ethical Committee of the School of
Community Health (Appendix E) prior to the proceeding of the survey.
Official permissions were also granted from the three various organisations
to get access to interview potential participants (Appendix F). Data were
collected while the Chinese aged women participated in their regular
activities. Prior to the interview, full explanation was given to each
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participant (Appendix G), and the participation of the survey was totally
voluntary and that they could withdraw at any time they wish. Every effort
made to maintain anonymity and confidentiality. The data were then coded,
processed and analysed by using Epi. Info. computer program. The final
draft was collated by the research members in the School of Community
Health, Faculty ofHealth Sciences, University of Sydney.
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Chapter Four
Descriptive Findings
1.0 PERSONAL DATA
Of the sixty Chinese aged women living in Sydney metropolitan area,
28 or 47% of participants were in the 60-69 age group, 32 or 54% were
in 70-80 and over age group (Table 1.8). Over half (52%) were married
and living with their families (co-resident), 26 participants or 43% were
widows, 2 were divorced and 1 participant was separated (Table 1.1).
The majority of the participants (46 or 77%) had migrated to Australia
during 1970-1989, 14 or 23% of them arrived in the 1990s (Table 1.9).
Those who have been here more than ten years are entitled to the Australian
aged pension benefits.
In terms of the level of education, 22 or 37% of Chinese aged women had
equivalent primary school level of education, they were literate. Eleven or
(18%) participants were illiterate, they had never been attending the school,
neither ofthis group of Chinese women can read nor write. Seven or 12% of
participants achieved University level (Table 1.7).
Thirty one Chinese aged women (52%) did not have paid jobs after they
were married, as the situati~ns at that time did not allow them to have job(s)
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outside the home. The rest, 29 participants (48%) claimed that they were
active in business or other careers (Table 1.3). Nine participants (31%) in
business, seven participants (24%) in skilled jobs, four participants (14%)
wen~ in professional jobs; such as high school teacher or in administration /
manager roles (Table 1.4).
The participants' husbands previous occupations ranging from one (2%)
rural worker, nine (15%) skilled trade men, and eleven (18%) of
professionals such as bank manager, ship captain, school principal, buddhist
priest, and archaeologist. Eighteen (30%) of their husbands in business and
commerce (Table 1.5).
The majority of Chinese aged women (27 or 45%) Perceived themselves as
middle class family. Among them, 8 participants (13%) claimed that they
were in upper-middle class family. One woman (1.7%) was from upper class
family. The rest (24 or 40%) were between lower middle class down to
working class family (Table 1.6). All the Chinese aged women in this study
immigrated to Australia under Family Reunion Program. They joined their
son(s) or daughter(s) and grandchildren who have migrated to Australia few
years earlier than them. Forty-six (77%) women have one to four children;
while 14 (23%) have five to seven children (Table 1.2).
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2.0 FAMILY STRUCTURE AND LIVING ARRANGEMENTS
Family structure is crucial to understanding relationships between family
members during the ageing process. It affects the availability of support and
the participation of the elderly in the society. Generally, the household is the
'front line' of support in times ofneed, since co-residents are best able to give
high levels of assistance (Kendig, 1986, p.18). The living arrangements of
aged Chinese women in the present survey study showed that 38
participants, or 64% of the Chinese aged women lived with their spouses,
married son/s or daughter/s and their daughter/son-in-Iaw plus their grand-
children. This indicates traditional co-residents practices, the average
number of people living in such households (co-residents) was 5 persons,
though two households were composed of 7 to 8 persons (Table 2.1).
Other arrangements consisted of 15 participants (25%) who lived with their
husbands. while 6 participants' lived alone, and one (1.7%) lived with her
friend (Table 2.2).
In term -of satisfaction with living arrangements, the majority of the
Chinese aged women (36% or 60%) were satisfied with this kind of living
arrangements. Thirteen of them (22%) expressed great satisfaction (Table
2.3), as they live together in perfect harmony. This kind of co-resident living
arrangements could be explained as inter-generational exchange agreements.
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The Chinese elderly women were able to contribute their services to the
household chores and were able to look after their grandchildren, whilst their
son/s or daughter/s were wqrking outside the home. This resulted in a
feeling ofbeing needed, worthy and respected.
This type of life-style in term of the value of intergenerational exchange is
not an exception to Chinese family as was mentioned earlier, however,
Chinese traditional belief and practice initiates this'parent-child dependency
and family support system. A typical picture of the 'good old days' is that an
elderly person was always surrounded by children and grandchildren and
enjoying a relatively high socio-economic status in the family I (Yang,
1992, p.136).
In a recent study of 'identifYing the housing problems of the Chinese aged
population· in Perth' it was proved that those Chinese who were socially
active and close to their family members were more contented in their
housing and living' arrangements as compared to those who lack these
arrangements (David Woo, 1993, cited by Davis, 1994, p.9).
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3.0 PERCEPTION OF HEALTH AND USE OF COMMUNITY
HEALTH SERVICES
Good health has been seen as the quintessence of successful agemg.
Advanced age, especially very advanced old age does, however, carry with it
increased vulnerability and risk impainnent due to physical and mental
illness, with consequent loss of functional capacity. The Concept of health in
old age thus embodies avoidance of the risk of morbidity and its
consequences, and the achievement of a state of positive well-being
(Andrews & Carr, 1990, p.l11).
In Australia surveys, the ethnic aged especially those from non-English
speaking countries, have consistently reported poorer health than the
Australian-born aged. Gender differentials are also apparent with women
exhibiting greater survival than men, as well as higher reported prevalence of
chronic conditions and higher health service utilisation ( Andrew & Carr,
1990, p. 110).
In realty, the majority of the elderly in the present survey are relatively
healthy and exhibit a wide spectrum of resources. This present survey
revealed that 40 out of 60 (67%) Chinese aged women were in between
excellent (12%) and good health (55%). Only one participant (1.7%)
claimed that she was in poor health, she complained that she was
abandoned by her son and left her alone in Housing Commission unit,
resulting emotional and physical discomforts (Table 3.1).
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lThis survey also revealed that those who claimed their health as fair
(19 participants), presented a certain chronic symptoms, fifteen participants
(52%) had cardio-vascular symptoms, e.g. hypertension, and high
cholesterol and chronic heart problems. Nine. participants (31%) had
respiratory problems, seven participants (24%) had minor arthritis
discomforts, three participants (10.3%) had history of diabetes, and three
participants (10%) suffered muscular-skeletal symptoms. In addition,
thirteen participants presented more than one symptoms (Table 3.3).
As a result, 29 participants (48%) were taking routine medications (Table
3.2). Of these 29 participants 21% of them had one to 12 months history
of medications, while 17 participants (59%) had been taking 2-10 years of
medications. The rest (6 participants or 21%) claimed they had taken
medications as long as 11-30 years (Table 3.4).
Other than western medicines, Chinese aged people often seek consultation
with practitioners of traditional Chinese medicines. The Chinese aged
women in this survey were not an exception, they believed taking Chinese
herbs will keep them physically healthy and mentally balanced. When asked
about the satisfaction with their physician treatment plans in Sydney, 26
participants (43%) Chinese aged women replied that 'they were happy'.
Only 7 participants (12%) were not satisfied with the plans, these may be
caused by few reasons; such as communication difficulty (understanding),
personal preferences (like or dislike) or the attitudes of physicians.
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Australian Health Care for the elderly is provided as part of the system for
the community as a whole. However, according to research findings the
elderly people tend to use the services more often than any younger aged
.people. (Andrews, et al,. 1990, p.lIO). This make it crucial to know how
much knowledge the Chinese aged women have acquired on welfare and
health care systems which operated In the Australian community, and to
investigate how often services are utilised.
The results in the present survey showed that the majority (44 or 73%) of
Chinese aged women knew of the services, they heard them from difference
sources (Table 3.6); such as 52% heard from community centres, 45% from
relatives and friends, 18% from G.P. and 18% from other sources, for
instance; ethnic radio, pamphlets or booklets. Twelve participants got
information from two sources (Table 3.7).
Five community and health services which included community nursing,
home help, meals on wheels, counselling and day care services were listed on
the questionnaire, aimed to find out the percentage of utilisation of each
service. Among 44 participants who had already known the existed service
(Table 3.6), only 36 participants utilised those services. Day care service
was the most favourable choice for the Chinese elderly, 23 participants
(64%) had utilised this service. The second most frequent used of service
was community nursing, with 22% rate of utilisation. Apparently, there
were eight participants utilised more than one services (Table 3.8).
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Interestingly enough, none of the Chinese aged women used Meals on
Wheels service. This can be explained as the participants were healthy to
cook their own meals or cook for their family, this service was not a
necessity for them to use. Overall, there were six participants utilised two
services, such as community nursing, home help or counselling (Table 3.8).
Those who did not utilise the services (24 participants), stating their
problems as follow; 16 participants expressed that language barrier was the
main problem, followed by transport (10 participants), lack of information
(8 participants), and personal reasons (9 participants) such as taboo, family
or personality problems. These were regarded as the stumbling blocks for
them to attend the services (Table 3.9a). There was no problem in dealing
with the sex of health worker. They seemed to be not worried about
the gender differences.
Do you find it helpful of having this/these service(s) ? When answering this
question, most expressed positive answer to this question (82% or 36
participants in Table 3.9). In addition, they were very impressed with
the Government welfare and health care policies that generously
provided for them.
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4.0 FAMILY AND SOCIAL SUPPORTS / NETWORKS
Supports from the family members have always been seen as the primary
sources of care for the elderly (Cheung, et al,. 1992). Social supports which
include emotional support, Professional advice or guidance, information,
material aid, help from groups of relatives, neighbours, friends, church
members and culturally associations are all important in the life of the
elderly. Social networks present a high substitution potential in the absence
of family supports. Many studies have shown that the elderly seek such
supports to counteract the effects of stressful events in life and to enhance
their well-being (Wenger, 1984, cited in Sung, 1991, p.432).
In referring to ethnic aged, the strengths of social supports have been
generated from traditional social backgrounds and cultural ideologies of
relationships, as well as the access to mainstream social institutions
(Rubinstein, et al,. 1994, p.71). The Chinese aged women in this survey
presented positive family and social supports / networks relationships.
According to the present findings, forty-eight participants (73%) were
the members of social or religious groups (Table 4.3). Twenty-eight
participants (58%) attended social group(s) in those associations or day care
centre at least once a week (Table 4.4). Compared to their pre-migration
social or religious membership's record (65%), results had shown that the
participants were more active in joining social and religious group in
Sydney than in their original countries (65% in original countries
versus 73% in Sydney, Australia). (in Table 4.1 & 4.2)
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Australian Chinese Community Associations (ACCA) and Wan Xing's Day
Care centre (Hills District Community Health Centre) have provided a full
ranges of physical and mental activities for Chinese elderly residents in
Sydney. Activities (programs) include Tai Chi and gentle exercise, games
such as Bingo and Majong, h~alth 'talks, social issue seminars, Chinese
festival celebrations and outings. By attending these leisure / social
activities, they will gain both physical and psychological beneficial effects.
Wesley Mission Centre weekly Chinese services have provided a
worshipping opportunity for the Chinese Christian congregations in Sydney.
Mandarin (official Chinese language) and Cantonese dialect are used in
sermons in order to accommodate the elderly group. There are two reasons
for older persons to attend the church services. First, for the elderly who are
already religious becomes somewhat more devoted to the Christian faith
during their later years of life (Johnson, et al,. 1989, p.lll). Second, for
those who may be feeling of socially deprivation of post- migration, the
involvement in the social aspect of religion could be regarded as the most
obvious form of compensation (p.114). A study named 'Religion and well-
being in later life' conducted by Koenig et al. (1988) using data from their
stratified random study of 836 men and women, found that more
religious elderly were less agitated, less lonely, less dissatisfied, felt more
positive about ageing, and had a greater sense of well-being than did
less religious older persons, even when the impacts of health, social
supports, and financial status were controlled (p.18).
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In relation to the question of benefits which they gained from the social or
religious activities, 60% expressed making! meeting friends was the prime
benefits, enjoyable I relaxing was rated the secondary benefits (50%).
Others such as; increase knowledge (38%) and companionships (25%),
these all benefited to their well-being. Only one participant especially
expressed 'worshipping God' was her main source of peace and comforts
(Table 4.5). In replied to the question of family gathering activities
or functions, 52 participants (87%) said they had frequent family
gatherings (Table 4.6). The favourable activities were Chinese festivals
(100%) and birthday parties (71%) which they often enjoyed and
celebrated (Table 4.6). Chinese festivals include whole range of
celebration days that Chinese people traditionally love to celebrate.
Such as Chinese New Year in January could last at least three
celebration days, Dragon Boats racing day in May, Moon Festival in
August each year (all in Chinese calendar months).
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5.0 PERSONAL FEELINGS OF BEING A MIGRANT WOMAN
IN AUSTRALIA
The importance of expressive support of older individuals has been studied
by many Gerontologists. Literature have documented that the important
contribution of confiding to the well-being of elderly. Gender, marital
status, and the availability of children have been found to significantly
influence patterns of confiding (Connidis, et al,. 1992, p.S115).
Majority of Chinese aged women in this survey (83%, 50 persons) had
someone to confide in with regard to their important matters (Table 5.3).
Husband (spouse) was nominated to be the first choice (60% or 30
participants) of confidant among the married women. For widowed elderly,
son/s and daughter/s (54%) were the primary and important person(s) to
confide in with. At all ages, women are more likely than men to form close
and intimate friendships (Connidis, et al,. 1992, p.S117). The results in this
survey regarding friendship was not an exception, 14 (28%) of participants
comfortably discussed personal matters with close friends (Table 5.4).
Older person in traditional families can maintain positions of authority as
'heads' (usually men) or 'manager' (usually women) of joint households
(Kendig, 1986, p.56). In this regard, Chinese aged women in this survey
facilitated the roles of the aged as providers of child care and household
chores, that enabled them to freely express (87%, or 52 persons) their
view ~d keep in close touch with important family decisions (Table 5.5).
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Those who were not comfortable to express her VIew and oplIDon (13%
or 8 participants) claimed that they 'lacked of knowledge' in a new
country or 'it has been the way' in Chinese custom (Table 5.6). A
substantial involvement's in the decision making process of the broader
extended family and of instrumental family support was mentioned.
Respondents were involved in household chores (83%), family budget
(44%), and grandchildren issues (31%) (Table 5.7).
In term of personal feelings ofliving in a different environment, 58% of
the participants in this survey described that they were 'happy being
with the family together', with most of them (63%) had settled and
continuing adjusting life. Only 10% of participants said it was sad, but
willing to try. One woman claimed that she could not adjust life at all.
She presented very much different of life view from the others. She might
have been suffering loneliness (isolated) or feeling of being abandoned
from her family (Table 5.1).
Sixty participants were asked in regarding the factors that might inhibit them
to adapt life in Australia. Except language barrier was the main problem and
frustration, the second worry would be the changes of children's attitudes
(Table 5.2). Overall, the feeling of being a migrant woman in Australia
was good (70% or 42 participants ), and excellent (3%). The rest of the
participants (25% or 15 participants) expressed 'so so' and one (2%)
participant said 'it is bad' (Table 5.8). Whether it was more difficult for
women than men to experience migration stress, the majority (47%) replied
'it should / would be the same' (Table 5.9).
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6.0 INCOME RESOURCES OF CHINESE AGED WOMEN
According to Rosenman & Winocur (1990) the current generation of older
Australian women is much more likely than older men to be living alone and
living on a very limited incomes (p.279). Clearly, women are disadvantaged,
they are most likely to live on the aged pension with very little or no other
sources of income such as occupational superannuation, private retirement
plans, savings, or investments.
In the same situation, poverty among the ethnic aged tended to hit harder as
they were disadvantaged throughout their work lives. Ethnic women, were
more likely to be dependent on pension due to lack of access to high-paying
jobs or steady employment (Axinn, 1989, p.355). In addition, because of the
ten-years residence requirement, migrants who arrived in later life are
ineligible for an Australian pension (Rowland, 1991, pAl). As a result,
they suffered the highest rates of poverty.
In contrast, the income sources for the Chinese aged women in this
survey were substantiated with 47% (28 participants) women had their own
savings, while, 50% (30 participants) received government aged pension.
Ten participants (17%) provided by their husband, 10% earned from other
sources such as interests/ dividends or supported from children. Th~re were
14 participants who received two income sources, for example; aged
pension plus supports from husband or children, or pension plus her
own savings (Table 6.1).
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More than half (53%) ofthe participants· received other fonn of income
supports such as 66% from son/s, and 63% from daughterls (Table 6.2
& 6.3). Most of the women (82% or 49 participants) expressed the
oplllion that they had enough money to get along comfortably, and
most of the Chinese women (53% or 32 participants) claimed that they
were the main person to decided her own living expenses or budgets
(Table 6.4 & 6.5).
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7.0 ROLES OF CHINESE AGED WOMEN IN THIS SURVEY
The enactment of aged people's role constitutes the basis for most of
an individual's attitudes, values, behaviour, sense of prestige, and
personal integration. Then, one would expect that the absence of role
could have a deleterious effect to the aged person (Pilcher, 1983, p.16).
Australian older women make substantial contributions in domestic work
for co-residents family. According to Kendig (1986) nearly half of the
Sydney respondents have recently provided instrumental aid to someone
beyond their own household. The most common ofthese are childminding,
usually minding their grandchildren, household chores and transport
assistance . In many instances, older people may consider the contributions
as opportunities rather than obligations (p. 91).
The results of the survey in this section, Chinese aged women were in
the same situations as the Australian aged did. Fifty-two ( or 87%)
participants responsible for the housework, twenty participants (or
33%) helped minding the grandchildren, and nineteen (or 32%) took
part in the family affairs (Table 7.1). Older women can effectively
volunteer in community health and welfare settings, as well as in
residential institutions. They could provide material services, moral
support and a source of companionship. By contributing their time and
efforts, they could acquire a sense of personal value, self-respect and
status. In this survey, Chinese aged women were not keen in volunteer
activity, only twelve (12) participants committed in volunteer work.
Visitations (8 participants took part) was their favour activities.
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8.0 TRADITIONAL CULTURAL VIEW
As it was noted earlier, millions of Chinese have migrated to practically
every part of the world, particularly over the last few hundred years. Many
of these Chinese have adopted other racial values or have been absorbed
into other races. For many others, they have retained not only their racial
characteristics, but also their traditional values. Culture is a pattern of
activities .developed from the phenomena of environment. The social
organisation, political institution, economic activities, law, art, science,
religion, philosophy and values are all parts of culture. It is a living thing
therefore is vulnerable to environment changes (Lee, 1986, p.4).
The Chinese aged women in this survey, 41 participants (or 68%)
acknowledged the cultural differences (western versus eastern), and they
did not think this (loosen family ties) would happen in their family. They
placed great trust to their children, and were not threatened by being
abandoned. For those (19 participants or 32%) who answered 'no' to this
question, even denied changes had happened in their family (Table 8.1).
Thirty-one (or 76%) participants agreed that the so-called 'individualism'
in western society which emphasises on individual's 'right and freedom',
or even expanded to 'selfishness' were thought to be the main factor to
cause loosen the family ties. (Table 8.2) The majority of participants
also agree that there were many good points in Australian cultures
depending upon what angle the person viewed and judged from, and
how would the person appreciated it.
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Forty-five (or 75%) participants accepted the fact that 'respect the old
is not as strong in western society'. They were psychologically well
prepared long before they immigrated to Australia. However, countries
like Hong-Kong and South-East Asia where they came from, were more
or less influenced by western culture. In addition, most of their children
were sent abroad to western countries such as Great Britain, U.S.A., New
Zealand, and Australia for further education and absorbed western
knowledge. Under this circumstances, they felt no big differences
between eastern and western cultures. Fourteen participants denied this
comment, as they had not been ill-treated by their children, they truly
believed they could rely on their child / children for help in times of
needs. They presented optimistic attitudes toward their future (Table 8.3).
Twenty-eight participants were in agreement with 'understanding and
accept the cultural differences' as well as 'trying to adapt new environment'
(Table 8.4). 'To be independent' was the most frequent answers and
agreements among Chinese aged women in replying the question of
attitudes for future direction. Independent in old age means 'health and
autonomy', they acknowledged ofbeing healthy is better than one could
possible have expected (Table 8.4).
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Chapter Five
Summary
A preliminary overview of life situations of Chinese aged women in Sydney,
have provided us a positive picture in relation to the three aims of the study
which are raised in the beginning of this paper. The well-being ofthe ageing
people of any ethnic group in Australian society is closely related to a
numbers of factors :
1. their state ofhealth;
2. their socio-economic situation;
3. the strength and cohesiveness offamily values and relationships with
their children and other members ofthe family;
4. the availability and accessibility of appropriate and culturally
sensitive aged care services; and
5.their social networks and participation (Buckland-Fuller, 1988, p.13)
In meeting and confirming the above criteria, this present survey has found:
l.The majority (67%) of Chinese aged women in this survey perceived
their status of health as 'good' and 'excellent'. Good health in old age
means a large degree of independence and autonomy, thus increase their
life satisfaction. The ABS 1981 'Survey ofHandicappe~ Persons' found that
the proportion of non-English speaking ethnic aged women (age 60 & over)
had lower incidence of handicaps compared with their Australian-born
counterpart (cited by Rowland, 1991, p.39). A 'handicapped person' was
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defined in the survey as someone who has a disability to perfonn activities in
relation to self-care, mobility or communication. In addition to that, in
ABS 1986 Census of Household Sample File revealed a higher rate (19%)
of institutionalisation among the Australian-born aged women (75+) than
that for women of similar age from Greece, Italy and Malta (6%) (cited by
Rowland, 1991, p.38). The relatively better health conditions among the
ethnic aged women as mentioned above could be the result of successful
health screening and selectivity of international migration policy, whereby
people with ill-health, are excluded to enter the country (Rowland, 1991
p.38). Therefore, the Chinese aged women in this survey present and enjoy
better health than the Australia-born aged women.
2. Although, many overseas and local studies have reported that, at
retirement, the ethnic aged were disadvantaged as a group compared with
the English-speaking aged persons for many reasons (Rowland, 1991, p.39).
But, more than half of the participants (60%) in this survey were from
middle to upper-middle class family prior to migration, and they had
brought an adequate amount of savings into Australia. Just as Teo (1971) in
his study had indicated that 'unlike the pre-war Chinese immigrants, the
post-war Chinese newcomers (locally referred to as the overseas Chinese)
had far more favourable economic background, and they constituted a
merchant-class group engaged in import and export trade' (p.583). Also,
apart from their own savings, the Chinese aged women in this survey
received some fonn of supports from their children and lor husbands
while residing in Australia, this represented a symbol of filial piety and
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respect. Moreover, the formation of co-residence became a function of
economic advantage, joint living arrangements would not only strengthen
their inter-generational exchange relationships but also reduce the costs of
living. There was no doubt that the Chinese aged women in this survey had
enough money to get along life comfortably, and also be able to self-
governed their own financial affairs.
Furthermore, the level of education had little contributory factor to the
Chinese aged women's life satisfaction. Results found that more than half
(33 out of60 participants) ofthe Chinese aged women in this survey attained
only primary level of education, or even illiterate. Half number of them were
housewife and never had paid job after marriage. The only explanation to
this could be the success of their children, who were professionals in
medicine, engineering and business management (Teo, 1971; MelIor, 1995;
Phelan, 1995) in Australia. According to the ABS 1986 survey, the
educational level of persons age 15 years old and over by their birthplace,
the China-born (7.8%) and Hong Kong-born (14.9%) had higher education
attainments (degree or higher qualifications) than Australia-born (4.9%)
population (p.57). Obviously, these had made a great effect to the Chinese
aged women's well-being and their social mobility, they became liberalised
and had more choices in life. Therefore, the Chinese aged women in this
survey did not fall into a 'multiple disadvantages' category, instead, they
have presented strong personal autonomy, independence and confidence
in their later years.
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3. The values value of filial piety and multi-generational cohabitation
strengthened the informal support of family networks. The code ofethics
for Chinese women might also contributed to the strength of family ties.
The majority of Chinese aged women in this survey presented similar
attitudes toward their family members, they gave priority to the family, ap.d
harmonising their household in order which was similar to Sung's findings
(1991, p.443). Therefore, they were happy and proud to be with the family
together disregarded of being living in a new alien country. They have
adjusted well and regarded themselves as 'fortunate' and 'grateful' instead
of expressing 'annoyance'.
Majority of the Chinese aged women (47%) ID this survey also
acknowledged and accepted the cultural differences. They appreciated some
of the good points of 'Australian's culture' and were prepared to adapt
it without abandoning the corresponding Chinese traditional values'. Inglis
(1968) in her research had commented on a similar trait in this regard
(p.49).
More than half (63%) ofthe Chinese aged women in this survey lived with
their adult children and depended upon each other. They were also satisfied
with this kind of living arrangements, which reflected the norm and
preferences of Chinese community. Thus, the practice of co-residence
resembled a mutual inter- generational exchange and cohesiveness of
family ties that maintained the status and integration of the elderly women
in the industrialised society of modern Australia.
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Three-generation households living arrangements are uncommon in Australia
-born population. The expectation of the Australia-born aged women to
join the households of their children only occurred very late in life (Rowland,
1991, p.32). Therefore, the ABS 1986 Census of the reported that the
higher frequency of two-generation households among ethnic group are
more common than the Australia-born aged (p.31).
4. The Australian health care and welfare policy have provided a series of
comprehensive Home and Community Care (HACC) services to
accommodate specific ethnic aged groups. these aim to maintain and
promote the health and independence of ethnic elderly who are able to stay
with their family in the community for as long as possible. Three quarters
of Chinese aged women in this survey knew of the provision of services
from various sources. Eighty-one percent (81%) of participants had utilised
various kind of community and health services and claimed that services
were useful. They also expressed their gratitude ofgovernment's generosity
in welfare and health service provisions and had no hesitation to participate
fully. Kendig (1986) found' a similar wish or preference for both ethnic
aged persons and Australia-born aged persons in regard of remaining in their
own homes with outside help if they become dependent' (p.20).
Consequently, Home and Community Care (HACC) services become an
important source of care in time of needs.
Although, English language proficiency affected most of the Chinese aged
women's ability to communicate with people in the community. They have
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expressed the frustration of being handicapped in communication and
expression. Yet, if compared with other problems such as physical
impairment or financially hardships, 'language barrier did not seem to be
a major obstacle to them' (Rowland,1991, p.27). It is mainly due to
availability of bilingual physicians" ethnic health / welfare workers,
interpreting services, and printed materials in Chinese characters.
5. Lastly, most (73%) of the Chinese aged migrant women in this survey
presented positive family and social supports / networks relationships. They
were either members of Chinese Associations or Chinese church's
congregations, or attendants of day care centre run by Government health
services. These have made their life active and meaningful. As mentioned
earlier, the strengths of social support have been generated from traditional
social backgrounds and cultural ideologies of relationships, as well as the
access to mainstream community and social institutions. Rubinstein, et aI,
(1994, p.71) reported a similar statement in regard to a successful
adjustment in old age for ethnic ageing people. AIMA (1986) also
reported the opportunities to maintain the language and life-styles of the
country origin can be essential to quality oflife in old age. Using this criteria,
the participants in this survey are an example of successful ageing
(Appendix H, Model of Ageing). As a result, three summary statements
can be drawn from this survey of evidences regarding ethnicity· and
perceptions ofgender and age.
The first and the most obvious statement is that Chinese aged women do
not suffer the multiple disadvantages as the Australia-born aged women
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do. Taken as a whole, the interview data showed that Chinese aged women
saw their lives meaningful. Most of them emphasised the importance of
the positive elements in their lives and downplayed the significance of
negative; they counted their blessing, not their problems. The data from
the survey reflects the Bearon's findings (1989, p.778).
Second, norms and values of the predominant culture are important in
influencing the positive or negative adjustment in old age. Chinese culture
has always taken in the best parts of foreign cultures; a 5000 years old
culture that can be easily fit in within a new environment or blended,
incorporated and complement each other to enrich their uniqueness.
Third, although minority status may bring difficulties or bitterness in life.
Participating in an ethnic association, with its shared culture, symbols,
rituals, and meanings, becomes an important resources in dealing with the
problems of ageing. Bengtson (1979, p.29-30) indicated that active social
contacts Inetworks enhance the well-being of ethnic elderly. The survey data
supported Bengtson's hypothesis. Moreover, culture is a significant factor
which affects the level of self- esteem and status of the elderly. If kinship
systems are the dominant cultural configuration, the self-esteem or status of
the aged will be high, irrespective of the level of industrialisation or
'modernisation of the society concerned (Sarantakos, 1985, p.20). High
morale, good health, active social participation, and close kinship
relationships are all the positive images of Chinese aged women in Sydney,
Australia.
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Limitations and Future Directions
So far as providing a broad picture in relating life situations and attitudes of
Chinese aged women in Sydney, are concerned, the data u~ed in this survey
have limitations.
First, data collection was confine to metropolitan Sydney, therefore, it may
not be generalised to other states of cities of Australia. Besides, people who
were house-bound, ill-bound or isolated in the community were excluded in
the study. Further, ABS reported that (1992, p.1?), during 1989 to 1993,
a total of 10580 Chinese female aged 65 and over, had permanently
departed from Australia for various reasons. These were also not included
in the survey.
Second, there is also a limited evidence in searching the real feelings of
Chinese aged women. It is acknowledged that in designing this particular
survey questionnaire of people's attitudes, orientations, circumstances, and
experiences, in-depth information and analysis are lacking. The answers of
feelings and attitudes to participants could only have been provided by in-
depth methodology. The researcher could seldom deal with the context of
participants' social life. Therefore, the social processes were neglected.
However, the results of this survey can be used as a reference for
interested party(ies). Further work needs to be done in order to make any
generalisations.
55
A large scale survey and qualitative approach to the questions are needed for
further investigation on the specific culturally defined group of women and
their social context in Australia. By investigating this issue, the migration
impact on the position and roles of the Chinese aged women and their
experiences of life situation could emerge. Moreover, this research does
provide further evidence for diversity of the Australian population. Not all
older immigrants experience disappointment or disadvantage, the evidence
presented here is of a happy, well-adjusted group of older Chinese
Australian.
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TABLE 1.0
PERSONALDATA:
Table 1. 1 Marital Status
Marital Freq Percent Cum.
Married 31 51.7% 51.7%
Divorced 2 3.3% 55.0%
Widowed 26 43.3% 98.3%
Separated 1 1.7% 100.0%
TOTAL 60 100%
Table 1. 2 How many children do you have?
No. of
Children
1
2
3
4
5
6
7
Freq percent
8 13.3%
15 25.0%
8 13.3%
15 25.0%
8 13.3%
3 5.0%
3 5.0%
Cum.
13.3%
38.3%
51.6%
76.6%
89.9%
94.9%
100.0%
TOTAL 60 100.0%
Table 1. 3 did you do paid work after you were married?
Paid job
Yes
No
Freq Percent
29 48.3%
31 51.7%
Cum.
48.3%
100.0%
TOTAL 60 100.0%
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Table 1. 4 Paid work which Chinese women held after marriage
Paid jobs Freq Percent Cum.
Professional 4 13.9% 13.9%
Business 9 31.0% 44.9%
. Skilled 7 24.1% 69.0%
Clerical!Admin 3 10.3% 79.3%
Semi-Skilled 1 3.5% 82.8%
Service worker 3 10.3% 93.1%
Others 2 6.9% 100.0%
TOTAL 29 100%
31.0% helping husband's business.
24.1% worked in skilled and trade fields.
13.9% were professionals; High school teaching, Business manager.
24.1% worked as clerical! admin, semi-skilled, and in govrnment services.
6.9% other - nanny, cleaningjob.
Table 1. 5 Husband's previous occupations in origin country
Husband's job Freq Percent Cum
Professional 11 18.3% 18.3%
Business & Commerce 18 30.0% 48.3%
Skilled & Trade 9 15.0% 63.3%
Clerical & Admin 10 16.7% 80.0%
Semi-Skilled 3 5.0% 85.0%
Service worker 5 8.3% 93.3%
Unskilled 2 3.3% 96.6%
Rural worker 1 1.7% 98.3%
Other 1 1.7% 100.0%
TOTAL 60 100.0%
Professional jobs included bank manager, ship captain, school principal,
buddhist priest, and archaeologist.
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Table 1. 6 Perceived offamily status classification
Class Freq Percent Cum.
Working 12 20.0% 20.0%
Lower-mid 12 20.0% 40.0%
Middle 27 45.0% 85.0%
Up-Mid 8 13.3% 98.3%
Upper 1 1.7% 100.0%
TOTAL 60 100.0%
Table 1. 7 Level ofeducation
Level ofeducation Freq Percent Cum..
Primary 22 36.7% 36.7%
Junior-high 10 16.7% 53.4%
Senior-high 6 10.0% 63.3%
Vocational training 4 6.7% 70.1%
University 7 11.7% 81.8%
Illiterate 11 18.3% 100.0%
TOTAL 60 100.0%
36.7% ofwomen had equivalent primary level ofeducation..They were literate.
11.7% had achieved university level of education.
18.3% were illiterates, meant they did not attend the school at all, and not able to
read and write.
33.3% had finished junior high, senior high, or vocational training.
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Table 1. 8 Age of Chinese women
Age Freq Percent Cum
60-64 14 . 23.3% 23.3%
65-69 14 23.3% 46.6%
70-74 13 21.7% 68.3%
75-79 10 16.7% 85.0%
80 & over 9 15.0% 100.0%
TOTAL 60 100.0%
Table 1. 9 When did you come to Australia ?
Year Freq Percent
1970 -1979 13 21.7%
1980 - 1989 33 55.0%
1990 - 1994 14 23.3%
TOTAL 60 100.0%
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TABLE 2.0
FAMILY STRUCTURE AND LIVING ARRANGEMENTS
Table 2.1 At present, how many members offamily normally live with you?
No.offamily Freq Percent Cum.
0 6 10.0% 10.0%
1 16 26.7% 36.7%
2 5 8.3% 45.0%
3 10 16.7% 61.7%
4 8 13.3% 75.0%
5 7 11.7% 86.7%
6 6 10.0% 96.7%
7 1 1.7% 98.4%
8 1 1.6% 100.0%
TOTAL 60 100.0%
10.0% living alone.
26.7% living with husband or with another friend
63.3% were co-resident family; living with more than two members of
family.
Table 2.2 Describe your usual living arrangements
Living with Freq Percent Cum.
Husband 15 25.0% 25.0%
Friends 1 1.7% 26.7%
Alone 6 10.0% 36.7%
Co-resident 38 63.3% 100.0%
TOTAL 60 100.0%
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Table 2. 3 How satisfied are you with the living arrangements?
Satisfaction Freq Percent Cum.
Very satisfied 13 21.7% 21.7%
Satisfied 36 60.0% 81.7%
Somevvhatsatisfied 10 16.7% 98.4%
Not very satisfied 1 1.6% 100.0%
TOTAL 60 100.0%
TABLE 3.0
PERCEPTION OF HEALTH AND USE OF COl\1MUNITY / HEALTH
SERVICES
Table 3.1 At, present, how do you rate your overall health?
Perceived health Freq Percent Cum.
Excellent 7 11.7% 11.7%
Good 33 55.0% 66.7%
Fair 19 31.6% 98.3%
Poor 1 1.7% 100.0%
TOTAL 60 100.0%
11.7% expressed they vvere in excellent condition of health.
55.0% decribed they vvere in good health, even though they had minor
chronic discomforts or taking routine medications, but did not affect
much in their life.
31.6% claimed they vvere in fair conditions, need frequent medical consultation.
1.7% complaint poor health physically and emotionally. She is living alone in
a Housing Commission unit and complained that she vvas abandoned by
her son.
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Table 3.2 Are you taking prescribed medications regularly?
Medications
Yes
No
Freq Percent
29 48.3%
31 51.7%
Cum.
48.3%
100.0%
TOTAL 60 100.0%
Table 3.3 Ifyou say yes, which health problems do you have?
Problems Freq Percent
Resp. 9 31.0%
Cardio-Vascular 15 51.7%
Muscular-Skeleton 3 10.3%
Arthritis 7 24.1%
Diabetes 3 10.3%
Insomnia 3 10.3%
Urinary 1 3.4%
Gastro 1 3.4%
TOTAL 42
31 participants reported not having physical and mental problems.
The rest (29) ofparticipants complained the following physical problems:
31.0% had respiratory problems,such as chronic bronchitis, and asthma.
51.7% claimed they have had cardio-vascular diseases, such as high blood
pressure, high cholesterol, chest pain, or chronic heart problems.
10.3% suffered muscular-skeleton symptoms.
24.1% had arthritis pain.
10.3% had diabetes-mellitus.
10.3% suffered insomnia.
3.4% had incontinent symptoms.
3.4% suffered gastric discomforts.
13 participants have presented more than one symptoms.
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Table 3.4 How long have you been having this/ these problems?
Length Freq Percent Cum.
1 - 12 Months 6 20.7% 20.7%
2- 5 yr. 8 27.6% 48.3%
6- 10 yr. 9 31.0% 79.3%
11- 30yrs 6 20.7% 100.0%
TOTAL 29 100.0%
Table 3.5 Are you happy with the physician's treatment plan ?
Happy
Yes
No
Freq percent
26 89.7%
3 10.3%
Cum.
89.7%
100.0%
TOTAL 29 100.0%
Three participants (10.3%) who answered 'no' to this question were those new
arrivals. They were not happy with the physician treatment plan in Sydney because
they found it hard to express her feelings and needs (communication problem) and
personal preferences, such as like or dislike, or the attitudes ofthe physicians.
Table 3.6 Do you know about the health / community services that
government provided ?
Knowledge
Yes
No
freq Percent
44 73.3%
16 26.7%
Cum.
73.3%
100.0%
TOTAL 60 100.0%
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Table 3.7 How did you hear of this/ these services?
Heard Freq Percl;::nt
G.P 8 18.2%
Comm. centre 23 52.3%
Pamphlets !Booklets 5 11.4%
Media radio 3 6.8%
Relatives 15 34.0%
friends 5 11.4%
TOTAL 59
44 participants knew about the health and community services from the above
mentioned ofsources, among them 12 participants got information from two
different sources.
. Table 3.8 What is/ are the following service(s) do you utilise?
Utilised Freq percent Cum
Comm. Nursing 8 22.2% 22.2%
Home help 4 11.1% 33.3%
Counselling 1 2.8% 36.1%
Day care 23 63.9% 100.0%
TOTAL 36 100.0%
Forty-four (44) participants knew about the services that government
offered But not every Chinese aged women utilised the services, there
were only
Thirty-six (36) participants utilised the above services.
Eight (8) participants had utilised more than one services.
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Table 3.9 Do you find it helpful ofhaving this/ these service(s) ?
Helpful
Yes
Don't know
Freq Percent
36 81.8%
8 18.2%
Cum.
81.8%
100.0%
TOTAL 44 100.0%·
Table 3.9a Ifyou answer 'no', what is/ are the problem(s) that stopping you
to utilise the service(s)?
Stop Freq. percent
Transport 10 55.5%
Language 16 89.0%
Lack of information 8 44.5%
Personal reasons 9 50.0%
TOTAL 43
For 18 participants who did not utilise the services, stated the following problems:
Language was the prime problem (89%).
Follow by transport (second problem) and lack of information.
There was no problem with gender differences ofhealth workers.
Personal reasons, such as taboo, family problems and other.
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TABLE 4.0
SOCIAL SUPPORTS / NETWORKS:
Table 4.1 Did you belong to any social / religious group in your original
country ?
Member 1
Yes
No
Freq Percent
39 65.0%
21 35.0%
Cum.
65.0%
100.0%
TOTAL 60 100.0%
Table 4.2 What was your function / position in that organisation?
Functions
Active member
Inactive member
Leader
Freq Percent
16 41.0%
22 56.4%
1 2.6%
Cum.
41.0%
97.4%
100.0%
TOTAL 39 100.0%
One participant was the Deacon of the church in Hong Kong.
Table 4.3 Are you a member/participant in any social/religious group in
Australia?
Member 2
Yes
No
Freq Percent
48 72.7%
12 27.3%
Cum.
72.7%
100.0%
TOTAL 60 100.0%
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Table 4.4 How often do you attend social! religious activity?
Attending Freq Percent Cum.
Twice/week 16 33.3% 38.3%
Once/week 28 58.3% 91.6%
Once/ fortnight 3 6.3% 97.9%
Monthly 1 2.1% 100.0%
TOTAL 48 100.0%
Table 4.5 What are the benefits do you get from attending this sort of
function?
Benefits gained Freq Percent
Make friends 29 60.4%
Increase knowledge 18 37.5%
Enjoyable & relaxing 24 50.0%
Companionships 12 25.0%
Self-confident 10 20.8%
Other 1 2.1%
TOTAL 94
Forty-eight (48) participants who participated sociaV religious activities were
asked the benefits they gained in participating the sociaV religious activities.
The following were the percentage of gained benefits :
Prime benefits, such as ;
*making / meeting friends - 60.4%
*enjoyable / relaxing - 50.0%
Secondary benefits, such as ;
* increase knowledge's - 37.5%
* companionship - 25.0%
* self-confident and self-esteem - 20.8%
*worshipping God - 2.1%
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Table 4.6 Do you often have family gatherings / functions at home (in
Sydney) ?
Family
Yes
No
Freq Percent
52 86.7%
8 14.3%
Cum.
86.7%
100.0%
TOTAL 60 100.0%
Table 4.7 What is the nature ofthe family gathering / function?
Activities Freq Percent
Mother's day 30 57.7%
Birthday party 37 71.2%
Chinese festivals 52 100.0%
Wedding 16 30.8%
Outing 5 -9.6%
TOTAL 128
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TABLE 5.0
PERSONAL FEELINGS OF BEING A MIGRANT WOMAN IN
AUSTRALIA
Table 5.1 How do.you feel living in a different environment?
Feeling Freq Percent
New & exciting 7 11.7%
Happy being with family together 35 58.3%
Settled continuing a<ljusting life 38 63.3%
Sad & difficult, but will try 6 10.0%
Could not adjust life at all 1 1.7%
TOTAL 87
Table 5.2 Which ofthe following factors that may inhibit you to adapt
life in Australia?
Factors Freq Percent
Accustomed to the old systems 8 13.3%
Hard to adapt western cultural 12 20.0%
Children's attitudes changed 15 25.0%
Language barrier 30 50.0%
Financial problems 5 8.3%
Miss home very much 3 5.0%
TOTAL 73
Sixty participants (60) were asked about their opinion re- factors that may inhibit
them to adapt life in Sydney, Australia.
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Table 5.3 Is there someone she could confide in about things that are
important to you ?
Confide
Yes
No
TOTAL
freq
50
10
60
Percent
83.3%
16.7%
100.0%
Cum.
83.3%
100.0%
Table 5.4 Who is/ are the person(s) you confide in about your personal
affairs then ?
Persons· Freq percent
Husband 30 60.0%
Church minister 2 4.0%
Son/daughter 27 54.0%
G/Children 3 6.0%
Friends 14 28.0%
Relatives 1 2.0%
Neighbours 2 4.0%
TOTAL 79
Fifty (50) participants had some one to confide in about things that were
important to them. Most ofthem had two persons to confide in their personal
matters.
Table 5.5 Are you free to express personal view and needs?
Free
Yes
No
Freq
52
8
Percent
86.7%
13.3%
Cum.
86.7%
100.0%
TOTAL 60 100.0%
71
Table 5.6 What is/ are the reason(s) for not expressing your view?
Reasons
Less knowledge in a new country
The way it is
TOTAL
Freq Percent
4 50.0%
4 50.0%
8 100.0%
Table 5.7 What is/ are the family affair(s) that you join in the decision
making?
Affairs Freq Percent
Family budget 23 44.2%
G/children issue 16 30.8%
Household chores 43 82.7%
TOTAL 82
For 52 participants who could freely express their view, could join family
discussions and make more than one of decision regarding to the above affairs.
Table 5.8 Overall, how do you feel being a migrant woman in Australia?
Be a migrant Freq Percent Cum.
Excellent 2 3.3% 3.3%
Good 42 70.0% 73.3%
So So 15 25.0% 98.3%
Bad 1 1.7% 100.0%
TOTAL 60 100.0%
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Table 5.9 Is it easier or harder for men migrants?
Men Freq Percent Cum.
Easier 13 21.7% 21.7%
Harder 9 15.0% 36.7%
Same 28 46.7% 83.4%
Don't know 10 6.6% 100.0%
TOTAL 60 100.0%
TABLE 6.0
INCOJv1E RESOURCES OF CHINESE AGED WOJv1EN
Table 6.1 Would you tell me which of these income categories most
describe your main source ofincome?
Income Freq Percent
Own saving 28 46.6%
From husband 10 16.7%
Pension 30 50.0%
Interest! dividends 2 3.3%
Others 4 6.7%
TOTAL 74
Fifty percent of participants (50.0%) were receiving government old aged
pensions.
Forty-six point six percent (46.6%) had their own savings.
There were 14 participants received two income resources, e.g. pension + own
savings, or pension + supports from husband or children.
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Table 6.2 Do you receive any other forms of financial support?
Support
Yes
No
Freq percent
32 53.3%
28 47.7%
Cum.
53.3%
100.0%
TOTAL 60 100.0%
Table 6.3 From whom do you get financial supports?
Whom Freq percent
Sonls 21 65.6%
Daughter/s 20 62.5%
G/children 1 3.1%
TOTAL 42
Thirty-two (32) participants were receiving other form of income supports, such as
65.6% from son(s), 62.5% from daughter(s), and 3.1% from grandchildren.
Ten (10) participants received more than one income supports from children.
Table 6.4 Who is the main person to decide the family budget ?
Budget Freq Percent Cum.
Self 32 53.3% 53.3%
Husband 10 16.7% 70.0%
SOn/s 8 13.3% 83.3%
Daughter/s 10 16.7% 100.0%
TOTAL 60 100.0%
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Table 6.5 Would you say you have enough money to get along
comfortably?
Enough
Yes
No
TOTAL
TABLE 7.0
Freq
49
11
60
Percent
81.7%
18.3%
100.0%
Cum
81.7%
100.0%
ROLES OF CHINESE AGED WOMEN IN TIllS SURVEY
Table 7.1 What kind ofresponsibility(ies) do you usually hold in the family?
Responsible Freq Percent
Housework 52 86.7%
Child care 20 33.3%
Make decision 19 31.7%
None 5 8.3%
TOTAL 91
The majority of Chinese women had performed more than one duty at home.
Duties include housework, child care, and decision makings.
Housework was the most frequent mentioned responsibility,
87% helped in housework. 8.3% did not have any responsibility at all.
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Table 7.2 Do you participate in volunteer activity?
Volunteer
Yes
No
Freq Percent
12 20.0%
48 80.0%
Cum.
20.0%
100.0%
TOTAL 60 100.0%
Table 7.3 What sort ofvolunteer activity do you take part?
take part Freq Percent
Visitation 8 66.7%
Corn.services 2 16.7%
Raise funds 2 16.7%
TOTAL 12 100.0%
TABLE 8.0
TRADITIONAL CULTURAL VIEW
Table 8.1 Do you think different social structure (western versus eastern)
causes loosen family ties ?
Loosen Freq
Yes 41
No 19
TOTAL 60
Percent
68.3%
31.7%
100.0%
Cum.
68.3%
100.0%
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Table 8.2 What may be causing changes in your family life?
Causes Freq Percent
Individualism 31 75.6%
Capitalism 9 21.9%
Ageism 20 48.8%'
TOTAL 60
Forty-one (41) participants responded to this question.
Thirty-one (31) participants considered 'individualism' was the main factor to
cause changes.
Table 8.3 Do you accept the fact that Chinese culture which emphasise
'respect the old' is not as strong in western society?
Accept Freq Percent Cum.
Yes 45 75.0% 75.0%
No 14 23.3% 98.3%
No comments 1 1.7% 100.0%
TOTAL 60 100.0%
77
Table 8.4 How dol will you prepare yourselves for being a migrant ageing
woman to lead a satisfactory I independent life in Australia ?
Prepared Freq Percent
Understand & accept cultural differences 28 46.7%
Try to adapt new environment 28 46.7%
Improve relationship with family 8 13.3%
To be independent 33 55.0%
Maintain intimacy at a distance 9 15.0%
Other - keep healthy & active 1 1.7%
TOTAL 107
Sixty participants (60) were invited to answer this question.
Forty-eight participants (48) responded more than one answer.
Fifty-five percent of participants (55%) agreed 'to be independent',which
is an importance aim to lead a good life in an alien country.
Twenty-eight participants (28) were in agreement with the statement of
'understandand and accept the cultural differences' as well as
'trying to adapt new environment'.
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TABLE 1.2.4 ANCESTRIES MOST FREQUENTLY
REPORTED, 1986
Ancestry
English
Australian
Italian
Irish
Scottish
Greek
British, so described
English-Irish '
Gennan
Austral ian-English
English-Scottish -
-. Chinese
Aboriginal'
Dutch
English-German
Yugoslavia
Polish
Maltese
Irish~Scottish
0' Lebanese
Vietnamese
Indian
Welsh
Other British incl. Anglo-Saxon
New Zealander
Spanish
Other and not classifiable
Not stated
Total
per cent
35.6
18.6
3.3
2.4
2.2
1.9
1.8
1.7
1.5
1.2
1.2
1.1
1.0
1.0
0.7
0.7
0.6
0.6
0.6
0.5
0.4
0.3
0.3
0.3
0.3
0.3
13.1
6.8
100.0
'000
5,561.6
2,905.8
507.2
377.6
339.8
293.0
285.1
258.8
233.3
194.3
183.0
172.5
153.0
149.7
115.9
109.5
97. I
96.8
88.6
82.4
62.2
46.7
45.5
45.2
44.5
43.1
2,043.2
1,066.5
15,602.2
Source: Census of Population and Housing
(APPENDIX A)
Chinese in Australia
By using country of birth to represent ethnicity had been inadequate for identifying Chinese because
many Chinese were born in a variety of countries. Another problem could arise because there had
been Russians born in China, and English and Scots bom in the British colonies such as Hong Kong
and Malaysia. The other proxy measure of ethnicity had been language used at home. However,
many Chinese immigrants from Singapore and Malaysia had adopted English as their language of
communication at home. Although earlier census had included the question on MraceM, it was dropped
due to public criticism. It was only in the 1986 census, that data on ances.try was incorporated. This
had been supported by ethnic community organisations as direct ethnicity data would be helpful in
monitoring the accessibility and usage of services by different ethnic groups. Nevertheless, the
question on ancestry had been deleted in the 1991 census. Thus the 1986 census data had been
valuable in providing information on ethnic groups such as Chinese and Jews.
Size and composition of Chinese population
In 1986, 185237 persons described Chinese as their primary ancestry group. wtlh an addttion of
15928 persons giving Chinese as their second ancestry. hence, constituted a total of 201165
Chinese' people in Australia. By 1991, the number of Chinese in Australia should be close to 270,000
(Table 1)
Table 1. Estimation of Chinese populatioii in Australia in 1991
Place of birth No. of persons % increase % of total Chinese % of No. of
in 1991 since 1981 immiarant aeneration(a) Chinese Chinese
China 77799 205 19.5 88 68463
Singapore 24201 101 4.7 43 10329
Malaysia 71665 130 19.8 60 43429
Hono KonQ 59365 ·275 16.6 90 53428
Vietnam . 122305 . I 197 24.2 33.5 40972
Taiwan 12977 (b) 1387 90 11679
Indonesia 33254 6.1 27.4 9117
East Timor n.a. 61 7305 (c)
Other 9.1 24499 (d)
trotal 2692271e1
(a) Kee, P.K. and Huck, A (1993). Immig~ant second and third generation Chinese in Australia: a profile
drawn from the 1986 census. Asian Studies Review. 1993,.1.4. 3, 43-71. ..--
(b) Estimate by adding No. increase (ABS (1993) Australia in Profile: 1991 Census AGPS, Canberra. Cat. no.
28210.) and No. ofTaiwan born in 1981.
(c) Estimate by subtracting Indonesian-bom from total Indonesia-born and East Timor-born which constitute
6.1 %of Chinese migrant generation. .
(d) Estimate by multiplying 9.1 %of total Chir.~e immigrant generation
(e) Estimate by dividing 84.8% (total Chinese immigrant generation excluding Indonesia, East Timor and
other) witii.:attother birth place groups.
l APPENDIX B)
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Table 2 Age and sex distribution of selected ~irthplacegroups, 1986 cenaUll.
Birthplace Age groups (%) TotAl
and sex 0-4 5 -14 15 - 54 55 -64 65+ Nwnber
China
..
Male 0.4 3.9 63.0 16.7 16.0 18383
Female 0.4 3.5 56.2 17.5 22.4 19084
Person - 374670.4 3.7 59.5 17.1 ~
Hong Kong
-
Male 3.5 17.1 74.2 3.1 2.1 14241
Female 3.2 15.3 75.5 \ 3.6 2.4 14054
Person 3.4 16.3 75.0 4.5 2.3 28295
-Taiwail~
Male 5.0 25.7 64.1 2.7 2.1. 860
Female 4.2 19.6 71.2 3.1 1.8 1196
Person 4.5 22.1 68.4 2.8 2.0 2056
Malaysia -,
Male 2.3 12.1 81.0 2.9 2.0 23807
Female 2.4 10.7 80.6 3.9 2.4 23999
Person 2.4 11.4 80.7 3.4 2.1 47806
Singapore
Male 2.5 17.5 72.3 4.8 2.8 7686
Female 2.4 14.0 75.1 4.5 3.9 8748
Person 2.5 15.9 73.6 4.6 3.4 16434
Vietnam
-
Male 1.0 19.2 75.7 2.7 1.3 45908
Female 1.1 21.3 72.1 3.2 2.2 37136
Person 1.1 20.0 74.3 2.9 1.9 83044
Australia .-
Male 9.0 19.2 55.0 7.9 8.1 5976281
Female 9.1 17.8 53.3 8.4 11.5 6134176
Person 9.0 18.4 54.1 8.1 9.7 12110457
APPENDIX C)
Treatise (08494)
Project Title : The impact ofmigration; influences on the lives of
Chinese aged women in Australia.
(P.l - p.ll)
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QUESTIONNAIRE
This questionnaire consists of 8 sections which you will be asked to answer.
Questions concerning personal information (demographic data), family structure
and living arrangement, perception of health and use of health/community
services, social contact / support / network, personal feelings of being a migrant
and woman, income resources, role and traditional cultural view are set for face-
to-face interview.
1.0 PERSONAL DATA
1.1 Marital Status Married [1]
Divorced [2]
Widowed [3]
Separated [4]
1.2 How many children do you have?
1.3 Did you do paid work after you were married? Yes
No
[1]
[2]
1.4 Ifyes, what job did you do?
business & commerce [1]
skilled & trade [2]
clerical & administration [3]
semi-skilled [4]
service worker [5]
other [6]
1.5 Husband's previous occupation l'rofessional [1]
business & commerce [2]
skilled & trade [3]
clerical & administration [4]
semi-skilled [5]
service worker [6]
unskilled [7]
rural worker [8]
not employed [9]
other [10]
2
1.6
1.7
1.8
Would you say your family is
Level ofEducation
How old are you?
working class
lower middle class
middle class
upper middle class
upper class
primary
junior High
senior High
vocational training
university
other _
60 - 64
65 - 69
70 -74
75 -79
80 and over
[1]
[2]
[3]
[4]
[5]
[1]
[2]
[3]
[4]
[5]
[6]
[1]
[2]
[3]
[4]
[5]
1.9 When did you come to Australia?
2.0 FAMILY STRUCTURE AND LIVING ARRANGEMENT
2.1 At present, how many members offamily normally live with you? _
2.2 Which of the following answer best describes your usual living arrangements?
(Tick more than one)
husband [1]
sonls [2]
son / daughter-in-law [3]
daughter/s [4]
daughter / son-in-law [5]
grandchildren [6]
friends [7]
relatives [8]
other [9]
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2.3 How satisfied are you with the living arrangements?
very satisfied
satisfied
somewhat satisfied
not very satisfied
[1J
[2J
[3]
[4]
3.0 PERCEPTION OF HEALTH AND USE OF HEALTH/COMMUNITY SERVICES
3.1 At present, how do you rate your overall health ?
excellent [lJ
good [2J
fair [3J
poor [4J
3.2 Are you taking prescribed medicationls regularly?
(go to Q. 3.6) <----------
Yes
No
[lJ
[2]
3.3 Ifyou say yes, which health problems do you have?
3.4 How long have you been having this/these prob1em/s ?
respiratory [1J
cardiovascular [2]
muscular/skeleton [3]
arthritis ~]
diabetes [5J
insomnia [6J
depression [7]
other [8J
months [1]
---
___years [2]
other ~]
3.5 Are you happy with the physician's treatment plan ?
Yes
No
[1]
[2J
4
3.6 Do you know about the health/community services that government provide?
(go to Q.3.7) <---------
(go to Q.3.9) <---------
3.7 How did you hear of this/ these services ?
Yes
No
[1]
[2]
G. P [1]
community centre [2]
pamphlet or booklet [3]
media/radio [4]
relatives [5]
friend/s [6]
other [7]
3.8 What is/are the following service/s do you utilise?
community nursing [1]
home help [2]
meals on wheels [3]
counselling [4]
day care [5]
other [6]
3.9 Do you find it helpful of having this/these service/s ?
(go to Q. 4.0) <-------- Yes
No
3.9a Ifyou answer no, what is/are the problem/s that stopping you to utilise the services?
[1]
[2]
sex of worker [1]
transport [2]
language [3]
physical [4]
lack of information [5]
other [6]
4.0 SOCIAL SUPPORTS / NETWOKS
4.1 Did you belong to any social/religious group in your original country ?
(go to QA.3) <-------
Yes
No
[1]
[2]
5
4.2 What was your function/position in that organisation?
active member [1]
inactive member [2]
leader / organiser [3]
other ~]
4.3 Are you a member/participant in any social/religious group in Australia?
(go to Q.4.7) <------------
4.4 How often do you attend religious / social activity ?
Yes
No
twice a week
once a week
monthly
other _
[1]
[2]
[1]
[2]
[3]
[4]
4.5 What is/ are the benefit(s) do you get from attending this sort offunction ?
make friends [1]
increase knowledge [2]
enjoyable & relaxing [3]
companionship [4]
self-confident (esteem) [5]
other [6]
4..6 Do you often have family gatherings / functions?
(go to Q.5.1) <----------
Yes
No
[1]
[2]
4.7 What is/ are the nature of the family gathering / function ?
Mother's day [1]
birthday party [2]
Chinese festivals [3]
weddingis [4]
Outing [5]
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5.0 PERSONAL FEELINGS OF BEING A MIGRANT WOMAN IN AUSTRALIA
5.1 How do you feel living in a different environment?
(go to Q.5.2) <--------
new and exciting [1]
happy being with family together [2]
settled & continuing adjusting life [3]
sad and difficult, but will try [4]
could not adjust life at all [5]
other ~]
5.2 Which of the following factor/s that may inhibit you to adapt your life in Australia?
attitude of the 'old' Australian [1]
accustomed to the old systems [2]
hard to adapt western cultures [3]
children's attitude change [4]
language barrier [5]
fmancial problems [6]
miss home very much [7]
other [8]
5.3 Is there someone you could confide in about things that are important to you ?
(go to Q.5.5) <---------
Yes
No
[1]
[2]
5.4 Who is/are the person(s) you confide in about your personal affair then?
husband [1]
church minister [2]
sons / daughters [3]
grand children [4]
friend/s [5]
relatives/siblings [6]
neighbour/s [7]
other [8]
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5.5 Are you free to express yol,lI personal view s and needs ?
(go to Q.5.7)
(go to Q.5.6)
5.6 What is/ are the reasons for not expressing your view ?
<---- Yes
<---- No
[1]
[2]
less knowledge in a new country [1]
the way it is [2]
woman status [3]
other [4]
5.7 What is/ are the family affair(s) that you join in the decision making?
family budget [1]
grandchildren issues [2]
household chores [3]
other [4]
5.8 Overall, how do you feel being a migrant woman in Australia?
excellent [1]
good [2]
so so [3]
bad feelings [4]
worse than before [5]
5.9 Is it easier or harder for men migrant?
easier [1]
harder [2]
same [3]
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6.0 INCOME RESOURCES OF, CHINESE AGED WOMEN
6.1 Would you tell me which of these income categories most describes your main source of income?
own saving [1]
husband provide [2]
pensions [3]
interest/dividends [4]
other [5]
6.2 Do you receive any other forms offinancial support ?
6.3 From whom do you get financial supports?
(go to Q.6.4) < ------
Yes
No
[1]
[2]
6.4 Who is the main person to decide the family budget?
sonls [1]
daughter/s [2]
grandchildren [3]
other [4]
self [1]
husband [2]
sonls [3]
daughter/s [4]
other [5]
6.5 Would you say you have enough money to get along comfortably?
Yes [1]
No [2]
9
7.0 ROLE OF CHINESE AGED WOMAN IN TillS SURVEY
7.1 What kind of responsibility/ies do you usually hold in the family?
housework [1]
child care [2]
make decision for the household [3]
other [4]
7.2 Do you participate in volunteer activity?
(go to Q.8.1) <------
7.3 What sort of volunteer activity/ies do youl~.ke-part ?--
Yes
No
[1]
[2]
visitation to the needy elderly [1]
community services run by council [2]
raise funds / functions [3]
other ~]
8.0 TRADITIONAL CULTURAL VIEW
8.1 Do you think different social structures (western V eastern) cause loosen family ties ?
Yes [1]
(go to Q.8.3) ------------ No [2]
8.2 What do you think may be causing or has caused the changes in your family life ?
individualism [1]
capitalism [2]
ageism [3]
sexism [4]
other [5]
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8.3 Do you accept the fact that Chinese cultures which emphasise 'respect the old' is not as strong
in western society ?
Yes [1]
No [2]
8.4 How do/will you prepare yourself for being a migrant ageing woman to lead a satisfactory /
independent life in Australia ?
understand and accept the cultural differences [1]
try to adapt new environment [2]
improve relationships with family [3]
to be independent [4]
maintain intimacy at a distance [5]
other [6]
Thank you for being co-operative and helpful for completing the questionnaire. The time and effort you
have given are very much appreciated
Soo-Er Lo-Wang
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tEbe Wnibersitp of ~pbne!,
Faculty of Health Sciences/Cumberland College Campus
School of Community Health
Rev. Dr. Wilfred Chee
Wesley Mission Centre
220 Pitt St.
Sydney 2000
26-10-1994
Dear Dr. Chee
I am a Master of Gerontology student currently undertaking a survey study for my treatise
project. The study and its procedure have been approved by The Ethical
Committee of the School of Community Health. In processing the investigation, I will be
supervised by Senior Lecturer Dr. Varoe Legge from The Department of Behavioral
Sciences in the Faculty of Health Sciences.
The topic of the survey is I The impact of migration in which past (accustomed) and new
(alien/western) systems influence the lives of Chinese aged women in Sydney Australia'.
The aim of this study is to find out whether ethnicity, gender, and advancing age influence
the life situations and adjustment to ageing person. As the nature of the study involves
interviewing Chinese Aged Women (age 60 and over) in religious and non-religious
organisations, I therefore need to get access to approach the above mentioned participants.
Participation in this study is voluntary. By participating, you will be providing us
information which may in the future benefit both Chinese immigrants and Chinese cultural
organisations.
The survey will be collated and analysed by the research team in the Department of
Behavioral Sciences with the report presented to the School of Community Health. If you
would like to discuss any aspect of the survey with me or with my lecturer, please contact
me at tel. 418 4109, or Dr. Legge at 646 6559 weekdays between 2 pm and 4 pm.
Your approval ,is very much appreciated. I am looking forward to hearing from you soon.
Yours sincerely
Dr. V. Legge. (Senior Lecturer)
Dept. of Behavioral Sciences,
Faculty of Health Sciences.
& Soo-Er Lo-Wang
14B, Grassmere Road
Killara 2071
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East Street (PO Box 170) Lidcombe NSW Australia 2141 - Telephone (02) 646 6565 Fax (02) 646 6112
The University of Sydney
Faculty of Health Sciences
School of Conununity Health
INFORMED CONSENT
_______________ hereby voluntarily consent to participate in theI,
research entitled:
The impact of migration : influences on the lives of Chinese aged
women in Sydney, Australia.'
conducted by: Soo-er Lo-Wang, Master of Gerontology.
I understand that the information obtained from this research may be used in future research, and
may be published. However, my right to privacy will be retained, ie: personal details will not be
revealed.
The procedure as set out in the attached information sheet has been explained to me and I
understand what is expected of me and the benefits and risks involved. My participation in the
project is voluntary.
I acknowledge [ have the right to question any part of the procedure and can withdraw at any time
without this being held against me.
[ have been familiarized with the procedure.
Signed by Subject:
Date:
Witness: ____-;-- (Name)
I
______________ (Signature)
______________ (Date)
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Information Sheet
Dear participants :
Soo-Er Lo-Wang
Master of Gerontology
School ofCommunity Health
Faculty ofHealth Sciences
The University of Sydney
Lidcombe, NSW 2141.
You have been invited to contribute to a study which examine I The impact ofMigration
in which past (accustomed) and new (alien/western) systems influence the lives ofChinese
Aged Women in Sydney, Australia.
The nature of the study is to find out whether Ethnicity, Gender and Advancing age would
affect the life situation and adjustment of ageing in Australia.
Ifyou agree to participate in this project you will be interviewed by the investigator
in your convenient time. Participation is entirely voluntary.
.The questions asked will relate to your personal information, family structure/living
arrangement, health status, knowledge of health services, social network/support, personal
feeling ofbeing a migrant and woman and lastly about your view in Chinese traditional
culture.
The information you provide for this study will be confidential and your identity will not
be disclosed to any person. By participating, you will give us information that in the
future may benefit Chinese aged group in Chinese community in Australia.
During this session, ifyou have any question you wish to ask or discuss any aspect ofthe
survey, please don't hesitate to contact me at tel. No. (02) 4184109.
Your contribution is greatly appreciated.
Yours sincerely,
Soo-Er Lo-Wang
( APPENDIX G)
Sources: Day. A.T 1991, Remarkable Survivors: Insight Into Successf~1 Ageing
among Women, Washington DC : Urban Institute Press,·pI98.
Model of Ageing
Perceived Capacity for Private
wellbeing Independent Safety Net
Activity
Selected Markers for Successful Ageing
*.Attitude towards self, * Capacity to manage *Number of children
family and daily tasks
neighbourhood * Availability of
*Level ofmobility careglVers
* Perceived adequacy
of income * Degree of physical and * Private support systems
social activities
* Housing * Confidants,
*Adequacy of eyesight cotnpanions, nuturers
*Instrumental supports
* Help with medical care
and costs
* Home ownership
* Level of income
Consequences of Success
* Life satisfaction * Extended independent * Sense of security
action
* Greater autonomy * Longer life * Improved quality of
life
* Sense of self-worth *Greater social * Sense of control over
integration, less social life events
isolation
-
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Activrti"es
1l9~
WESTERN CENTRE
75th·M 1t- ACTIVITIES
6 Bridge St., Granville NSW 2142
~~:(02)637-9913 f!JJti!:(02)637-8728
+Jl¥+=Fl Oct - Dec
BM ffifrdl mltJpg~ jtg!!i ~.A
Date Time Content Venue Organizer
06110/94 11:00am- 5~R[§:*fI.Friendship Group Talk Meeting ~)£ep{J' 5l:.x-
~W3[9 12:00pm ~~:~ID1.fqJtt9!&• .&f3tIDl: Telecom $ervice Western Centre SabrinaMan
1411 0/94 I O:OOam- lffi51~~~m~"?~~~~ B Consultation Seminar f$~ji~ep{" 5l:.x-
.lliW:lE 12:00pm ~e: Chinese Health Service (Blacktown) Blacktown "MRC Sabrina Man
21110/94 10:00am- ~iiJjnffl:tdfl.Auburn Women Group Auburn Library . 5l:.x-
~Wlli 12:00pm • g[:n.:m~~?!JWi'~"Child.renls Food & Nutrition Sabrina Man
28110/94 10:00am- E.tL~!§nm:tz:*fI.Parramatta Chinese Women Group ~~ep{J' 5l:.7s:.
IiAAE 12:00pm ~g[:ep~~7j(tm$t~Chinese Soup & Health Western Centre Sabrina Man
04111/94 10:00am- E.tL~!§n~ffl:tz:*fI.Parramatta Chinese Women Group jZ§~ep'L,' 5l:.x-
l[WjE 12:00pm ~~Wi~:~it[ll.! Seminar Back Pain Western Centre SabrinaMan
11A 10:00am- ~~fH Cooking Class jZ§)£ep IL,' 5l:.x-
l[AAE 12:00pm ~JETo be Confirmed) Western Centre SabrinaMan
12/10/94 11:00am- ~3U~.&;l'tftgflm: jZ§)£epIL,' *Mfr~
£W3:::. 12:00pm Special Benefit & Concession Western Centre Carmen
13/10/94 9:00am- Australian Park Australian Park *Mfr~
l[AA[9 2:00pm ~mJ0~ ~mJ0~ Carmen
19110/94 I 1:00am- ~JJll:m~ jZ§~ep'L,' *Mfr~
£Jt13:::. 12:00pm !Fall Prevention Western Centre Carmen
26/10/94 1:00pm- ~~AubUffilTd:"ft1*~tiB ;fiiJj1)fd:"ft1*1$tiB *Mfr~
£AA= 2:00pm Ivisit Auburn Social Security Department Carmen
10/10/94 1O:OOam- lMerryland ep~~1il Merryland ep~~~ *Mfr~
£AA- 12:00pm i?F1Tn51iJ Merryland Park Gathering Carmen
24/10/94 1O:OOam- [Visit to Merryland Health Centre Merryland ~~ep'L,' *Mfr~
£AA- 12:00pm Cannen
11 F.l151 \%~A1±m~~~(~~fJ )---1!M3m~~~: fl'- ~)£ep/L,\ *Mfr~
~$~Aff~A~.&~~~tt9~~~B~A~A Western Centre Cannen
~.&~~Il3t~~ 0 Choice for Elderly
21/12/94 ~~JfMi~"ft Granvillei[;~ *Mfr~
£AA:::. ~hristmas Party Carmen
10/10/94 10:00-am ltlOfPJ~~.:r:tz:(~-fri)EStL~n.&~IHITtt!:!~ Granville i[;1it ~{,~~~
£AA- 12:00 Parramatta Area: Parenting Course (Session I) "Adelaide Ng
14110/94 10:00-am ;f85~J:i~ffl:tz:1!~~MiIDII**~f~t1t;f851jJ--ffd:~m~g ;f851jJf$~~~ep,L,' ~,~=-;m{, .., ~::p-
£AAE. 12:00 S§:]fJ(~1j~~~~BlacktoWll Women's Group-- Migrant Resource Adelaide Ng
Leadership Training Course/Consultation for Local Centre (Blacktown)
Community Service Vacancy.
1O.OOam-1 1.00am
11.00am-12.00pm1~~j-ttA-H~th Talk
~ ..I-- -!J) '''- ~ I '--b -J., ./-, - I~ A K M ~ P:- il :±:ex 715 0~ "}j[fJ T I-£) -!L.--j u.-1L+ -1~I1IJJ ep~T ~HIRs CHINESE AGED DAY CARE PROGRAM FOR
JANUARY AND FEBRUARY 1995
Centre closed f~r clients 'f1'0 ~1~;'i~
£ <%in - ~t-~$~.r~
Ex - Tai Chi & Gentle Exercises '-
- r%.=--5&t%
3.1.95)
rn. L93)
-~*-t:.B
17.1.95
{-G .
LU&h ,~\ t;- r- ~/;< .lL . .:;r /7' z.:;::.V:» ':>L '-./'-..... A ." ""an S-a I d ~lish Conversadon
12.30pm-1.30pm
1.30pm-2.30pm
-~ tt-e-s
24.1.95
-A~-~
31.1.95
-=-g -Cs
7.2.95
_ ..v \/ ~-
,\'" ~ \-t-
---pt' v.::>
NCiY'l'h~\ Ac...+~'-'~T~tS
l~*Jr~#,-f'u .
Chinese New Year Ce!ebradon
\\~ ~J.. ..L *-t;:.., R·? ±L -to~J - }-,,-/.~,LY.-~~~ ~
Ex - T'ai Chi & Gentle EXffcis~ '-
IO.OOam-2.30pm
10.00am-1.00pm
10.00am-11.00am
-=-I~+@~
14.2.95
11.00am-12.30~m
12.30pm-1.30pm
1.30pm-2.30pm
10.00am-l1.00am
/~,~~ ,
'\4 &r,-,~ I \~
Health Talk 11.00am-12.30pm
-=811- -s
21.2.95
-=- f-l tt),,---~
28.2.95
lf5Lunch -\L \ /. \&~~*X:;~~
Game?"&""Engl1sh'tonversation
91\~ .
Excursion -l- -+-r~W~ - /'-/'&R~~f'~
EX--:-Tai Chi & Gentle Exerd£ '-...: "
I '~~ t:,~~i*LL
Social Issue Seminars
cJn~ ~ Ai- \ A'~J-M\-z.', --v /\ ~s;L ./Y-..*-./"0..- "A.. l:> laame & nglish Conversation
12.30pm-1.30pm
1.30pm-2.30pm
9.00am-3.30pm
10.00am-ll.00am
11.00am-12.00pm
12.30pm-1.30pm
1.30pm-2.30pm
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is also for your own self-
development and your own
.<e1f-l"steelll." she said.
Anyone \~ho ('an help i~
",ked 10 conlact Lind" 1.('('
on (j}~ 55,1~ or 9RO 73,11.
other issues. John Kong.
convenor of lh~ Migrant
Ilcailh Acccss ("ommillee,
said: "The imporlance or
Ihe day eentre is that it
provides an oul ing, [it
helps] break down the iso-
Jat ion of the group.
"It's in line wilh the
lleailh Deparlment policy
of gelling heailh services to
non-English speakinl!
people."
1vlrs Lee sa id the group
was in urgent need of vol·
unteers 10 Iran'porl Ihe
residenls to and from the
eenlr~:"ud :1lso to help with
cooking and other aetivilies
for Ihe'mcmbers.
"neing volunteer workers
"They do n('cd a gronp of
people where thcy C<1n eome
ami talk."
The members of the
group range in age from 65
10 79, and most arc living
with their children in Ihe
Hills districl.
The group has about 30
members who mee[ evcry
Tuesday at Ihe I iills Com·
munily Hcalth Centre in
Exeelsic>r Ave, Ca<lIe Hill.
formed 12 months ago,
the group oITers a range of
activities. including
Mahjong. excreises and day
trips.
11 is also an important
venue for diSl'\,"sion on
heallh. Social Security and
Exercise time for elderly Chinese of lhe Hilb Comnmnily Health Centre
Elderly Chinese meet
to overcome isolatio.n
11~-'~.:~. ,; ..•.J ••
by TRACEY F1NDlAY
,\ SOCl,\L gf'C1Up for
elderly Chinese resi-
denls is helping over-
come their feelings of
isolation and loneliness
in the llills community.
tinda Le~, co·ordinalor
of Ihe Chinese Aged Day
Carc Ccnlre, said the group
was a place where
Canloncsc·<pcaking rcsi·
denls could lalk aboullheir
feclings with olhers.
"A lot of these Chinese
agcd peopte are very lonely
at home," Mrs Lee said.
"Oecause of thcir
language problem Ihev are
isolated.
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